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Abstract 
This study, partly commissioned by Leicestershire Local Education Authority, provides 
a detailed account of HIV / AIDS education in Leicestershire secondary schools in 1990. 
Information and views about HIV/AIDS education were collected by means of 
questionnaires to all head teachers and all teachers in charge of teaching HIV / AIDS 
education. The purpose was to inform future strategies adopted by the LEA and the 
Leicestershire Health Authority to support the development of HIV / AIDS education. 
The findings showed that HIV / AIDS education was taught in the majority of schools. 
However, many problems associated with its development were identified, highlighting 
the need for further support at local and education authority leveL Common concerns 
were the lack of curriculum time and resources and the need to INSET staff to raise 
levels of expertise and confidence in the teaching of this new curriculum area. 
The findings to some extent reflected the fact that schools were coping simultaneously 
with major educational reform, in particular, the introduction of the National 
Curriculum and local financial management of schools. The study also describes the 
immediate impact that the research had on the structure and function of the 
Leicestershire LEA Education Advisory Service, how a new HIV/AIDS education 
section of the Advisory Service was created and how the findings influenced its policy 
and practice. 
A further survey of HIV / AIDS education was carried out in 1993, using the same 
questionnaire to teachers of HIV / AIDS education, to assess how schools had coped with 
the problems identified and had progressed their teaching in this field. Although the 
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response rate was low, an interesting snapshot of how HIV / AIDS education had 
developed in a small number of schools emerged. In 1990 many concerns were 
expressed that HIV / AIDS education would be overshadowed by the demands of the 
National Curriculum, the evidence from 1993 suggests that this is exactly what 
happened. In addition, large numbers of schools still seemed to require dedicated 
HIV / AIDS training. 
Results from the second survey are discussed in relation to current information gained 
on HIV / AIDS education. Possible directions for future research are outlined and some 
implications for the continued· development of HIV / AIDS education are identified. 
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CHAPTER! 
THE CONTEXT OF THE STUDY AND THE ISSUES WHICH THE 
RESEARCH WILL ILLUMINATE. 
1.1. Introduction 
During 1981 the Centres for Disease Control in America reported a growing number of 
patients with rare medical conditions. These were notably Pneumocystis Carinii 
Pneumonia (PCP) and Kaposi's Sarcoma, a form of skin cancer. Further investigation 
led to the recognition of a new disease which was subsequently referred to as the 
Acquired Immunodeficiency Syndrome (AIDS). By 1984 the cause of the AIDS was 
identified as being a retrovirus, now called the Human Immunodeficiency Virus (HIV). 
The impact of AIDS was dramatic and unprecedented. World-wide there can be few 
people who are unaware of the existence of this life threatening syndrome. 
From the early eighties research scientists have continued to explore ways of treating 
HIV related illnesses and of preventing its continued transmission. However, as no cure 
has been found, effective health education remains the single most useful means of 
dealing with the epidemic. "Until specific vaccines or therapies are available education 
will be the primary public health weapon for combating this epidemic." (Pinching, 
1987, p. 141). 
To be effective a public HIV/AIDS education campaign would have to be diverse in its 
approach, operating on many levels and within many contexts, meeting the needs of all 
the community in whatever society. Yet, from its first identification it was clear that 
there would be enormous difficulties in communicating with the public about AIDS and 
its implications, since the syndrome touched on many sensitive, even taboo, subjects. 
Early publicity focused on the strong link which existed at the time between 
homosexual behaviour, injecting drug users and the transmission of HIV. By the time it 
was realised that HIV and AIDS were not simply a concern of such minority groups, 
many myths, misconceptions and prejudices had been well established. 
Schools needed to play an important role in HIV I AIDS education, not simply because 
all young people are required to attend. Research shows that young people are at greater 
risk of contacting HIV. As early as 1992, almost half of all reported cases of HIV 
infection in the UK were in people under the age of 29, and nearly a quarter were in 
people under 25. These people were likely to have been infected as teenagers since 
there is usually a long period of time between the onset of symptoms and contracting 
HIV. It is also relevant that young people's attitudes and values are still developing 
during their school years and are therefore, more open to influence. However, it is a fair 
assumption that schools would face many obstacles in the introduction and development 
of a subject laden with myth and misconception and of such a sensitive and 
controversial nature. 
In 1999, at the time of writing this report, with no cure still in sight, the importance of 
secondary HIV/AIDS education remains an essential component of preventative action 
at a national and international level. 
This study examines the development of HIV I AIDS education in the early 1990s. It 
explores the specific details of HIV I AIDS education programmes in Leicestershire 
secondary schools. Questions concerned with the why, what, when and how of 
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HIV / AIDS education in secondary schools fonn the basis of this research project. In 
addition the study documents and explores the views of headteachers and teachers in 
charge of HIV / AIDS education about the problems and obstacles encountered in the 
development of HIV/AIDS education and its associated training and/or resourcing 
needs. 
The following section presents background information which illustrates the 
educational context that informed the aims and intended outcomes of this study. 
Sections 1.2 and 1.3 focus on national and local issues which specifically related to 
the development of HIV/AIDS education in Leicestershire secondary schools 1989-
93. 
Sections 1.4 and 1.5 explore the possible impact of the 1988 Education Reform Act 
on the development of HI V/AIDS education. 
1.2. Guidance and legislation on HIV/AIDS education 
Initial DES guidance 
In March 1986, the DES and Welsh Office published their first official statement about 
HIV / AIDS issues in a booklet called "Children at school and problems related to AIDS" 
(DES & WO, 1986b). In the section "Health Education" the booklet offered advice and 
infonnation about the inclusion of HIV/AIDS education in the school curriculum. It 
was suggested that schools should contribute to the general level of knowledge and 
awareness about AIDS through their programmes on health education. It was stated that 
the basis of any teaching offered should be the presentation of straightforward factual 
infonnation about the virus and about the modes of transmission of infection. In 
addition, schools and colleges should also consider within the framework of personal 
and social education, the broader questions associated with HIV transmission and with 
senior pupils, look to examine the possible implications for society at large. The 
booklet also stressed the need for the education service to ensure that school staff were 
infonned about the virus and its transmission, and stated that the Chief Medical Officer 
was writing separately to District Health Authorities. 
The Leicestershire LEAJLeicestershire Health Authority paper on HIV / AIDS education 
"Action on AIDS" 
In December 1986, Leicestershire LEA hosted a seminar on AIDS education. It was 
attended by members of the Education Committee and its Sub-committees, members of 
the teachers' consultative committee, and staff of the education and other departments 
of the County Council. Following this meeting a paper entitled "Action on AIDS" (see 
Appendix 3), produced by the Leicestershire Health Authority in conjunction with the 
Leicestershire, was issued to all Leicestershire LEA schools. The paper outlined a short 
and long-tenn strategy for the development of HIV / AIDS education across the state 
education sector of the county. The requirements of the short-tenn strategy were to be 
completed by the end of the 1987 academic year. 
In brief, the short-tenn strategy was that all staff in all Leicestershire LEA maintained 
schools and all pupils in secondary education in their leaving year should receive correct 
factual infonnation in relation to AIDS, to include the risks of infection and how to 
avoid those risks. The advice echoed that mentioned earlier in the DES booklet, 
"Children at school and problems related to AIDS" (DES & WO 1986b). 
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In the spring term of 1987, to assist in the delivery of the short-term strategy, head 
teachers were invited to a series of presentations based on what was usually described as 
the AIDS package which had the full title of "Leicestershire Health Education 
Department's AIDS Education Support Pack" (Leicestershire LEA, and Health 
Authority, 1986) (sections are given in Appendix 3). These presentations were 
delivered by Advisory Staff in the LEA, staff from the District Health Authority and 
staff from the District Health Education Department. Schools were then asked to 
consider delivering similar presentations to their own staff and to consider using local 
staff from the Health Authority. 
In the longer-term, schools were to ensure an on-going commitment to AIDS education. 
It was stated that, "In the longer-term, it will be important to adopt an approach which 
places the issues within a wider health education/personal and social education context 
where student attitudes and questions of personal choice and behaviour can be 
addressed ..... The approach will be wider ranging exploring the issues within a broader 
framework than one of simple information dissemination" (Leicestershire LEA and 
Health Authority, 1986). No time scale was given for the completion of the long-term 
strategy. A major aim of this study therefore is to illuminate and assess the progress 
schools made from the short to the long-term strategy. 
Sex education in the Leicestershire LEA and national guidance and legislation 
The implementation of these new local HIV I AIDS education programmes coincided 
with the need to change and develop sex education policy in school as a result of the 
Education (No.2) Act 1986. This gave school governors the responsibility for a 
school's programme of sex education and therefore by extension for a school's 
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approach to HIV/AIDS education. Within the act it was stated that for County, 
controlled and maintained special schools, 
It shall be the duty of the governing body; (a) to consider separately while 
having regard to the Authority's statement the question whether sex education 
should form part of the secular curriculum for the school, (b) to make and keep 
up to date a separate written statement (i) of their policy with regard to the 
content and organisation of the relevant part of the curriculum; or (ii) where they 
conclude that sex education should not form part of the secular curriculum of 
that conclusion (DES & WO 1986a, Section 2, a.). 
In September 1987, the DES produced Circular 11187, "Sex Education at School". The 
Circular emphasised the need for HIV I AIDS teaching, stating that it is the expectation 
of the Government that schools should contribute to "limiting the spread of AIDS" and 
that "education about AIDS is an important element in the teaching programmes offered 
to pupils in the later years of compulsory schooling" (po 5). The circular also gave 
further guidance to schools on sex education set in the context of the new statutory 
provisions relating to the school curriculum contained in the Education (No.2) Act 
1986. The Circular stated: "whatever the overall policy on sex education adopted by the 
governing body, particular attention should be given to the forms of sexual and other 
behaviour which carry a risk of infection with the AIDS virus and about ways in which 
risks may be avoided or lessened." (po 5) 
In accordance with the Act the LEA amended their guidelines on sex education in April 
1988. This policy document was called, "The revised Leicestershire policy on sex 
education"- Memorandum 71 and was based on the HMI document, "Health Education 
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5-16" (DES, 1986). It was formulated after thorough consultation with the 
Leicestershire Health Authority and its Health Education Department. The 
Leicestershire policy on sex education (1988) made direct reference to HIV I AIDS 
education by stating that: " .... schools need to deal sensitively and appropriately with 
such issues as contraception, sexually transmitted diseases including AIDS, 
homosexuality and abortion" (ibid, section 5.2). 
The release of the LEA's revised policy for sex education was timely, since all schools 
were required by the Education Act (No. 2) 1986 to have a sex education policy 
statement by September 1988. It is also relevant that this study sheds some light on the 
relationship between the development sex education policy and the development of 
HIV I AIDS education. 
Further guidance and legislation relating to HIV I AIDS education 
In August 1990 the National Curriculum Council published its Non-Statutory Guidance 
on the cross-curricular theme Health Education. The document is entitled "Curriculum 
Guidance 5; Health Education (NCC, 1990). It made brief reference to the teaching of 
HIV I AIDS education within the description of the sex education component at Key 
Stages Three and Four. At Key Stage Three pupils should "understand that organisms 
(including HIV) can be transmitted in many ways, in some cases sexually", and at Key 
Stage Four "recognise and be able to discuss sensitive and controversial issues such as 
conception, birth, HIV I AIDS, child rearing, abortion, and technological developments 
which involve consideration of attitudes, values, beliefs, and morality" (ibid, p.16, 18). 
As guidance only, it was left to each school's discretion as to what extent, if at all, the 
guidance was followed. 
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In November 1991 the DES also published its booklet, "HIV & AIDS: A Guide for the 
Education Service: facts for teachers, lecturers and youth workers" (DES, 1991). It 
contained three main sections. The first updated the information and advice contained 
in the two earlier publications "Children at Schools and Problems related to AIDS" 
(DES, & WO,1986b) and "AIDS: Some questions and Answers" (DES, 1987c). The 
second part offered advice on dealing with the topic of HIV and AIDS in educational 
establishments and the final section gave information related to hygiene, safety and 
minimising the risks of transmission. It would be fair to say that the advice on 
HIV I AIDS education was not very helpful, as it provided no further information than 
that referred to by the Education Act (No.2) 1986 and the revised Science National 
Curriculum (which was to take effect form Autumn 1992). 
In 1991 a review of the attainment targets for the Science National Curriculum was 
announced. Following statutory consultations a new science order was laid before 
Parliament in December 1991. The new Orders made direct reference to HIV/AIDS 
education and came into force on August the 1st 1992. HIV I AIDS education became 
part of the programmes of study in Attainment Target 2 for pupils at Key Stage Three. 
This meant that secondary maintained schools had a statutory obligation to deliver 
HIV/AIDS education to Key Stage Three pupils, although it did not necessarily mean 
that HIV I AIDS education was taught within science. 
The Education Act 1993 legislated for the removal of HIV and AIDS education from 
the Science National Curriculum, to take effect from Autumn 1994. This Act prohibited 
the teaching, as part of the National Curriculum in Science, of any material on AIDS, 
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HIV, and other sexually transmitted diseases. It did not remove the teaching of the 
biological aspects of human reproduction. The Act also made it a statutory requirement 
that all secondary maintained schools should include teaching about HIV I AIDS and 
sexually transmitted diseases. However, the Act also gave parents the right to withdraw 
their children from any or all parts of a school's sex education programme that were 
outside the National Curriculum. 
1.3 HIV/AIDS education resources and Leicestershire INSET 
In February 1987, Coiling reported that there were no suitable HIV/AIDS resource 
materials for children in schools (Colling,1987). However, two major resources were 
about to be released free of charge to secondary schools; the DES video package "Your 
choice for Life" (1987) and in 1988, the HEA's teaching pack 'Teaching about HIV and 
AIDS". In 1989 the Leicestershire LEA released its own video package called 
"Masqueraids". During the same year a number of Leicestershire LEA and Health 
Promotion Centre training courses were held based on the dissemination of the 
Masqueraids pack and the HEA's "Teaching about HIV and AIDS". It is of importance, 
therefore, to assess the impact of these resources and associated INSET on the 
development of programmes of HIV I AIDS education. 
More resources followed and by 1992 it was noted that: "An enormous number and 
variety of teaching packs and resources have been produced over the last five years to 
assist teaching about HIV I AIDS" (Cliff and Stears, 1992, p. 125). 
Following the first survey of HIV I AIDS education in this study, from the autumn term 
of 1990 to the summer term of 1993, the level of advisory support for HIV I AIDS 
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education within the Leicestershire LEA also increased. The LEA appointed a full time 
Co-ordinator for HIV / AIDS education and three part-time Area In-Service Trainers 
(AISTs) for HIV/AIDS education. The work of this advisory team is described in 
greater detail in Chapter 7. 
Sections \.4 and 1.5 explore the impact of the Education Reform Act (\988) on the 
development of HIV / AIDS education. 
1.4 The introduction of Local Management of Schools (LMS) 
In addition to developments in sex education and HIV / AIDS education policy and 
programmes, schools were also involved in major operational and philosophical 
changes as a consequence of the introduction of the National Curriculum and in 
preparation for Local Management of schools (LMS). Both these initiatives were 
brought about as a result of the Education Reform Act (1988). It could be anticipated 
therefore that, at the time of this study, competition for INSET time and resources 
would be fierce amongst the curriculum areas within schools. This would be 
exacerbated by a need for training and resourcing for LMS. LMS gave increased 
responsibilities to school governors who became responsible for finance, the 
curriculum, premises and appointments. This was to have a direct effect on HIV/AIDS 
education depending on the priority the governing body afforded the healthlPSE 
curriculum within its school. It is also of interest that the Education Reform Act (1988) 
meant that, from September \988, more parent governors were elected on to governing 
bodies. Critics of LMS, for example Coopers and Lybrand (1988) expressed concerns 
about the "power bases that would evolve in schools and the implications that this 
could have on the education process of pupils." 
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1.S ERA and the National Curriculum. 
The Education Reform Act of 1988 (ERA) set out many changes for schools. Kenneth 
Baker, the then Secretary of State for Education, said the intention of the act was to 
promote 
-more choice for parents 
-better management in education 
-higher standards. 
One of the central features of the Act was the creation of a statutory National 
Curriculum. In 1989 the National Curriculum was described as comprising three core 
subjects (English, maths and science) and seven other foundation subjects (technology, 
history, geography, music, art, physical education, and for pupils at Key Stage 3 a 
modem foreign language) (DES, 1989). 
Therefore, at the time of this study, an \1-14 secondary school following the planned 
timetable for the introduction of the National Curriculum would be in the throes of 
teaching National Curriculum science and mathematics for the first time. In addition, 
preparations would be in full swing for the introduction of National Curriculum English 
in the Autumn term of 1990. Alongside the information about the schedule for the 
introduction came the instruction that "state schools must teach subjects of the National 
Curriculum to all pupils aged 5-14 for a reasonable time" (NCC, 1989b). 
The Education Reform Act (1988) also set out the basic principles on which a school's 
curriculum should be founded. It established a pupil's right of entitlement to a 
curriculum which should be broadly based and balanced and which: 
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(a) promotes the spiritual, moral, cultural and mental and physical 
development of pupils and of society; 
(b) prepare pupils for the opportunities responsibilities and experiences of 
adult life (DES, 1989, p. 2). 
The whole curriculum, therefore, included more than core and foundation subject areas 
and went beyond the taught curriculum. The National Curriculum Council's (NCC) 
Circular number 6 (1989a) described the whole curriculum as: 
... a range of policies and practices to promote the personal and social 
development of pupils, to accommodate different teaching and learning styles to 
develop positive attitudes and values and to forge an effective partnership with 
parents and the local community (p. I). 
Cross-curricular elements were identified as a m~or contribution to personal and social 
education. Cross-curricular provision was defined in three broad categories in Circular 
6: 
CROSS-CURRICULAR DIMENSIONS 
PSE 
Multi-cultural education. 
Education about equal opportunity. 
CROSS-CURRICULAR SKILLS 
communication skills -oracy, literacy, numeracy, graphicacy, 
problem-solving and study skills 
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CROSS-CURRICULAR THEMES 
economic and industrial understanding 
careers education and guidance 
environmental education 
health education 
citizenship 
Two schools of thought emerged about the impact of the National Curriculum on the 
position and status of personal, social and health education (PS HE) within the 
curriculum. It was argued by some that the National Curriculum recognised the 
importance of the PSHE curriculum: "the traditional concerns of personal, social and 
health education are at the heart of the of the National Curriculum" (Coombes, 1990). 
The inclusion of health education as a cross-curricular theme was seen as: 
.... very significant for health education, which has long suffered from being 
seen as an optional extra or being timetabled so that only certain groups of 
students can follow a health related course (child-care courses have been a prime 
example of this) (Coombes, 1990, p. 3). 
There are others who use the arguments expressed by the National Curriculum Council 
itself. (e.g. Gray and Hyde, 1992). They acknowledge the fact that whilst the themes are 
not statutory "the National Curriculum Council identified health education as one of the 
cross-curricular themes which promote the aims in Section I" of the Education Reform 
Act 1988 (ibid. p.I). On the other hand there are those who use the statutory argument 
of Golick, Greig, and Roaun (1990) who say a programme of study based on their 
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"AIDS -teacher resource pack" would help to satisfY certain attainment targets within 
the science National Curriculum (1989). 
Contrary to these views was the belief that the National Curriculum would not have a 
positive effect on the future development of PSHE curriculum. Ryder and Campbell 
(1988) argue that: "the status of a subject is still influenced by the historical weightings 
curriculum planners give to those subject areas which were knowledge based and exam 
orientated". Their belief being that "PHSE will continue to be a low status area ..... 
until teachers and students value knowledge of self and others as highly as they do 
knowledge about things" (ibic,l, p. 114). 
This view was echoed by Dixon (1990): 
With the advent of the National Curriculum, personal and social and health 
education has had to fight for any recognition at all and it seems to be very low 
on the list of priorities for most schools at present (p. 42). 
Further concerns surrounding the issues of timetabling and staffing of cross-curricular 
themes were expressed by Hargreaves (1991), who identified a key problem as being 
"how to get the quart of desirable curriculum into the pint pot of the school timetable" 
(p.36). 
The National Curriculum required that 80-90 per cent of the available curriculum time 
was devoted to the core and foundation subjects plus R.E leaving only 10-20 per cent 
for additional subjects such as a second modem language and all the cross-curricular 
work of the themes and dimensions. A solution as such was given in paragraph 18 of 
the government's consultation document (DES & WO, 1987). This was that themes 
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such as health education and the use of information technology could be taught through 
other subjects: "for example, biology can contribute to learning about health education 
and the health theme will give an added dimension to teaching about biology" (ibid, p. 
8). 
The prospect of squeezing cross-curricular work into the existing framework of 
traditional subject areas was seen as a trigger for unrest between subject departments. 
The sense of allegiance to a subject that teachers commonly feel often leads 
them (once cross-curriculum teaching brings them out of their departmental 
stockades) to defend their own frameworks and to attack those of others. 
(Pring, 1984, p. 57). 
An additional problem noted by Hargreaves (1991) was related to the enormity of the 
task. He felt the challenge of mastering the new information about the foundation 
subjects together with that about the five themes was demanding in terms of time and 
energy. The result being that teachers would understandably give priority to ensuring 
the planned coherence and continuity of work within their own subject specialism 
before any coherent cross curricular work would be established. He felt this problem 
was further exacerbated by subject departments having " .... .little experience of joint 
curriculum planning with other departments" and by the fact that NCC guidance on the 
foundation subjects and themes was set to arrive at schools in a piecemeal fashion over 
some period of time (ibid, p. 34). 
James and Lucas (1989) writing for the Institute for the Study of Drug Dependence 
(ISDD) gave the view that because the Government had not given cross-curricular 
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themes and dimensions statutory status, "The implication drawn was that the 
government saw this area of work as a low priority." The authors expressed the fear 
that, "Health education, and drugs education with it, would be lost to the syllabus by 
being dispersed across the foundation subjects - a 'subject based' approach" (p. 12). A 
further view expressed by James and Lucas (1989) was that, "while subject teachers 
may be enthusiastic about their own chosen speciality, they may see "drugs" as an 
unwelcome add-on and therefore give such work a low priority" (p. 12). Considering 
the overlap and similarities between drugs education and HIV I AIDS education, clearly 
the above concerns could equally apply to HIV I AIDS education. It is relevant that this 
study should be asking questions to ascertain teachers' and headteachers' views about 
the impact of the National Curriculum on HIV/AIDS education. 
Indeed, it would be fair to say that the development of HIV I AIDS education as a cross-
curricular issue was a challenge, especially for curriculum planners. On a more 
optimistic note, it could be said that it presented an opportunity for new partnerships 
between subjects and between the academic and the pastoral interests within schools. 
In conclusion, a combination of fate and circumstance appeared to decree that the 
introduction and development of HIV I AIDS education took place as schools were 
wrestling with the challenge of educational change on a major scale. It could be argued 
that the necessary curriculum and policy review, with its consequential development 
work would have a beneficial effect. However, whether or not the introduction of the 
National Curriculum might overshadow work on development in the wider curriculum 
was at the time of this study largely unknown. 
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1.6 The nature and aims of the study 
This study is based on two surveys of HIV I AIDS education in secondary maintained 
schools in Leicestershire. The aims and intended outcomes of the surveys are discussed 
separately and in relation to the particular context of each. 
The 1990 survey. 
The research project was launched in response to an urgent need to examme and 
understand how secondary schools and colleges were managing the new challenge of 
HIV/AIDS education. The study was commissioned by Leicestershire LEA and 
Leicestershire Health Authority, at a time when there was growing public concern about 
the whole issue of HIV I AIDS. It followed a huge media campaign whose key message 
was that education was the only weapon against the disease and at a time when schools 
were in the early stages of grappling with new guidance and legislation related to 
HIV I AIDS education. 
The research set out to describe and interpret the current state of provision of HIV I AIDS 
education in Leicestershire maintained secondary schools. In doing so it shared the aims 
common to most pieces of descriptive educational research which, according to Best 
(1970), {as cited in Cohen and Manion, 1980} are concerned with: 
conditions or relationships that exist; practices that prevail; beliefs, points of 
view, or attitudes that are held; processes that are going on; effects that are 
being felt; or trends that are developing. At times, descriptive research is 
concerned with how what is or what exists is related to some preceding event 
that has influenced or affected a present condition or event ( Best, 1970 cited in 
Cohen and Manion, 1980, p.68). 
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The need to document current provision of HIV I AIDS education in the county in 1990 
was one aspect of the study. However, perhaps a greater influence on the research 
design was, at this time, the need to understand how best the Leicestershire LEA and 
Leicestershire Health Authority could support the further development of HIV I AIDS 
education in Leicestershire secondary schools, through policy and training. 
The aims of the 1990 study were also influenced by the findings of Gross, Giacquinta 
and Berstein (1971) who, in an extended study, diagnosed the following list of barriers 
to successful curriculum development: 
• Teachers lack of clarity about intended curriculum development; 
• Teachers lack of skills and knowledge to carry it out; 
• Unavailable resource materials to support it; 
• Rigid schools organisational arrangements that were incompatible to the 
introduction of the curriculum development. 
In summary the broad areas of concern were: 
I. Schools' current provision of HIV I AIDS education; 
2. Schools' future plans and future needs; 
3. Schools' views on the constraints to the development of HIV/AIDS 
education. 
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The study is of an exploratory nature largely based on a series of questions, and as such 
it correlates to the view "that not all educational research is hypothesis orientated" 
(Burroughs 1975, p. 16). 
In relation to the aims of the 1990 study the following research questions were 
forrnulated:-
I. What is the current provision of HIV I AIDS education? 
How have schools coped with the statutory requirements related to HIVIA1DS education as set 
out in the Education (N02) Act 1986? 
What effects has the National Curriculum had on the development of HIVIAIDS education? 
How much INSET has toke? place in relation to HIVIAIDS educaiion? 
Where is HIVIAIDS education limetabled in the curriculum? 
Who teaches HIVIAIDS education? 
What aspects of HIVIAIDS education are taught? 
How much curriculum time is given to HI VIA IDS education? 
What aspects of HIVIAIDS education do schools see as inappropriate to their pupils? 
What outside agencies are used to support HI VIA IDS education and how? 
What teaching methods are employed in HIVIAIDS education? 
What schools policies exist to guide the teaching of HIVIAIDS education and its integration 
into the curriculum? 
What resources are used? 
What are teachers' views on the resource material available? 
2. What are schools' future plans and future needs in developing HIV/AIDS education? 
What is the long term plan for the curriculum position for HIVIAIDS education? 
Would schools welcome guidance and advisory support for HIVIAIDS education? 
Do leachers require more information and training about useful leaching strategies? 
Do schools require guidance and information on the best way /0 work with governors on the 
development of HI VIA IDS education? 
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3. What are the constraints on the development of HI V/AIDS education. 
Have there been any problems in staffing HIVIAIDS education? 
What are the problemslcritical considerations associated with integrating HIVIAIDS education 
into the broader base of a health IPSE curriculum? 
Is the resource material available adequate? 
Is there sufficient INSET time and money available to support this new curriculum area? 
Is the governing body in support of sex education and HIVIAIDS education? 
Is there sufficient curriculum time available for HIVIAIDS education.? 
Is HIVIAIDS education a low priority compared la other issues such as the development of/he 
National Curriculum and LMS? 
The intended outcomes of this project were: 
(a) to raise the profile ofHIV/AIDS education in schools, and 
(b) to stimulate a reappraisal of HIV/AIDS education and to positively influence the 
quality of its delivery. 
To achieve aims and outcomes, as stated above, it was agreed that the research should 
be conducted by means of a questionnaire to all maintained secondary schools in 
Leicestershire LEA. 
The 1993 survey. 
The overall aim of this second survey was to determine how HIV / AIDS education had 
progressed during the years 1990-93. It would provide information about changes in 
curriculum arrangements, teaching methods and objectives and evidence as to how 
schools were coping with the problems and obstacles which they identified in 1990. It 
was also of interest to ascertain what impact the full introduction of the National 
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Curriculum had had on the development of HIV/AIDS education. At the time of the 
original survey, very little of the National Curriculum had been implemented. In fact, 
much of the introduction of the core and foundation subjects in secondary schools was 
timetabled to take place between 1990 and 1993. 
Perhaps, most importantly, it was intended that the second study should provide further 
information by which to judge the continued relevance of the original Leicestershire 
LEA HIV I AIDS education draft recommendations. This was both in terms of their 
immediate impact through the work of the advisory service and also in terms of their 
continued relevance to the fut~re development of HIV I AIDS education. 
1.7. The time-scale and its influence on the scope of the study 
The first survey of HIV / AIDS education amongst headteachers and co-ordinators of 
HIV I AIDS education took place in May 1990 and the follow up survey of co-ordinators 
took place in June 1993. The time taken, since then, to complete this research project 
report reflects both the need to document how the research aims and objectives 
impacted on the future work of the Leicestershire Advisory Service, and the many roles 
and demands on the researcher since the survey was completed. The initial findings of 
the research helped to create and shape the work of a new sector of the LEA Advisory 
Service. The researcher became a major contributor to these developments, and is 
therefore now able to reflect upon, analyse and document the precise nature of the 
outcomes of the initial survey (see section 7.2). 
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Other issues that affected the progress of the research and its report are associated with 
the problems of working within a multi-agency framework. Further complications arose 
because of the changing political face of the LEA, brought about by LMS. 
How the context of the research affected the shape of the study and its time scale is 
perhaps best understood by outlining the various problems and conflicting pressures as 
they arose. 
Setting up the research and· juggling the roles of researcher, trainer and resource 
developer! 
In the Autumn term of 1988 the researcher was asked by the General Advisor for PSE to 
consider a part-time two term secondment, from her post of a secondary school Health 
and Sports co-ordinator, to conduct a study on the development of HIV / AIDS education 
in secondary maintained schools in Leicestershire. It was agreed that the research 
should be supervised by the Education Department at Loughborough University and the 
researcher was accepted as a teacher research fellow working within the department 
(Copies of correspondence tabled in setting up this study are given in Appendix 1). 
At the same time the researcher was successful in gaining the part -time LEA advisory 
post of Area In-Service Trainer (AIST) for drugs education and PSE, and was able to 
combine the two posts to take up a full time secondment. The role involved providing 
advisory support on the development of PSE and drugs education in a cluster of 
Leicestershire schools. It necessitated an up to date understanding of issues in the field 
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of PSE/drugs education, the setting up of a resource base at the cluster office and 
responding to schools' training needs. 
In addition to the research project and the work of an AIST, the General advisor for PSE 
asked that some time be devoted to working with teachers in special schools, in 
collaboration with the Leicestershire Health Authority's Health Promotion Centre, to 
develop suitable resources on HlV / AIDS education for pupils with moderate learning 
difficulties. 
With hindsight it is easy appreciate why this particular project took up a considerable 
amount of time, and extended well beyond the two term secondment. However, what 
resulted was a published and well-received resource pack on HIV / AIDS education 
(Shepherd, Ed., 1993), specifically designed for pupils with moderate learning 
difficulties. 
Conflicting pressures - coping with the multi-agency framework and changes within the 
LEA. 
After only a few weeks into the secondment (Sept 1989), the LEA line management for 
the research changed from the then General Advisor for PSE to a newly appointed 
Advisor for PSElEqual opportunities. Some delays were therefore inevitable during the 
Advisor's induction and orientation into the advisory service. However, when a 
meeting was finally arranged to review the first drafts of the research questionnaires, it 
became apparent that the study would be slowed down by the process of consulting 
various sections within the LEA before the drafts were approved. This hurdle had not 
23 
been mentioned previously, and it was made clear that the LEA required the research to 
proceed with caution as the area of study and internal politics became sensitive issues. 
In contrast, the Leicestershire Health Authority, whose Health Promotion work was 
driven by the philosophy of needing base line information about health issues, people's 
perceptions, practices and information needs, was keen that the questionnaire should 
produce as much detailed information as possible. They were obviously less concerned 
about the detrimental impact the survey could have on the relationship between schools 
and the LEA, and more concerned that the financial investment in the project could be 
justified. 
Within this period of change the LEA was reticent about the impact of a survey about 
the development of HIV I AIDS education in its secondary schools. It was concerned not 
to be seen as inspecting HIV/AIDS education via the survey. It was felt that the research 
could be viewed as an unwelcome intrusion. Therefore, sensitive to the need to 
maintain good "customer relations", the initial brief of the research project was altered. 
This change evolved over a series of meetings and debates between parties with a vested 
interest in the study. How these negotiations affected the development of the 
questionnaire is discussed in more detail in Chapter 3, p.98, "The need to consult the 
key stake holders in the research project". 
Informal verbal reports on the initial research findings led to the LEA advisory 
appointment of an HIV/AIDS Co-ordinator (1990-91). Being successful in gaining this 
post, the researcher was able to continue, to some extent, to work on the study. 
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An interim report based on the HIV I AIDS research findings was released in December 
1991 (see Appendix 10). The report enabled both the Leicestershire LEA and 
Leicestershire Health Authority to evaluate progress in the HIV I AIDS education field 
and, more importantly, to justify a continued and enhanced Leicestershire Health 
Authority financial contribution to the advisory service (1991-93). 
In 1993, following government cuts in funding to LEAs, Leicestershire disbanded its 
PSE Advisory Team and with it the HIV/AIDS Advisory Team. The researcher's return 
to school as a full time head of science coincided with the data from the 1993 survey 
becoming available and it was regrettable that the completion of the study was severely 
hampered by the pressures of school work. 
In conclusion, the richness of the researcher's experience within education during the 
extended time scale of the study made possible the fact that the research extended 
beyond the original brief. The study not only reports on the nature of HIV I AIDS 
education in 1990 and how it developed within a sample of schools within the LEA but 
it documents the impact of the initial research findings on developments within the 
advisory service thus validating the importance of the original study. 
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CHAPTER 2 
A REVIEW OF THE LITERATURE 
2.1 General levels of knowledge and understanding in HIVand AIDS issues 
The public 
The public's level of knowledge and understanding of HI VI AIDS issues and their views 
and attitudes were significant to the development of schools' programmes of HIV IAIDS 
education, since schools were legally obliged to work closely with parents, governors 
and the local community in the development of the school's sex education policy. The 
general public's perceptions ofthe issues were also possibly indicative of the views held 
by teachers who had had no experience of HIV/AlDS fNSET at the time of this study. 
The following paragraphs document the impact of the media campaigns in the late 
1980's and early 1990's. 
Mills, Campbell and Waters (1986) conducted one of the earliest surveys of the public's 
awareness in HIV and AIDS issues. It was designed to assess the impact of the 1986 
DHSS newspaper advertisement campaign on public knowledge of AIDS in 
Southampton. The campaign ran in March and April 1986 and postal surveys were 
conducted in February and June that year. The results indicated a decrease in the level 
of public knowledge about AIDS over the period surveyed. Mills, Campbell and 
Waters (1986) concluded that the campaign "seems to have little effect on the public's 
knowledge about AIDS and the increased publicity may have caused some confusion 
about the principle causes of AIDS" (ibid, p. 1089). 
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Market research, conunissioned by the DHSS (from December 1986 to February 1987) 
to determine the outcomes of the government's campaign, showed different findings. 
This research concluded that, "major progress has been made over the year in terms of 
the objectives of the Government's pUblicity campaign to increase awareness and 
knowledge to change attitudes and thereby modifY behaviour" (DHSS & WO, 1987, p. 
13). 
Research by Wober (I 988) on the same campaign showed similar findings: a substantial 
increase in knowledge about AIDS. However, it included evidence to suggest that it 
produced only a limited change in attitudes, and no significant change in behaviour. 
In a summary of the HEA (I 990) research findings, it was concluded that: 
Throughout 1987-1989 people have demonstrated a sense of detachment from 
the issues surrounding HlV and AIDS, most recently marked during the media 
debate about the reality of heterosexual transmission in November 1989. 
Although people's levels of knowledge and awareness are now relatively high, 
they do not yet perceive it as a possible threat to their own lives (ibid, p. 5). 
A survey by Gallup in 1987 assessed the levels of awareness and concern, as well as 
the assessment of risk, attached to different kinds of contact with HIV positive 
individuals. The results of the survey indicated that most people were informed about 
the main ways of transmitting the virus and fewer believed the myths regarding social 
transmission. The report stated: 
Although AIDS is a matter of great concern to most people there is little 
evidence that the issue is causing undue panic and alarm ... more people feel 
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safe to associate socially with a person with AIDS indicating that the advertising 
and publicity are providing reassurance as well as informing and raising 
awareness (Gallup, 1987). 
Kurinczuk's study (1988) is of particular interest since it is local to this research project. 
A postal survey of 600 people within two General Practices in Leicestershire was 
conducted in an attempt to measure knowledge, attitudes and beliefs about AIDS and to 
explore the perceptions people had about the relevance of AIDS to their own lives. In 
response to the Government information campaign on AIDS, 63 percent said they had 
heard enough, the rest said they needed more. A number of people commented that 
whilst they personally had heard enough they felt that the public in general needed more 
information. Twenty-eight percent of the respondents indicated that they felt AIDS was 
something that would never concern them or their family. Reassuringly 77 percent of 
the respondents spontaneously said that AIDS was an issue that concerns everyone. 
This would therefore seem to indicate a high level of general concern and to some 
extent an absence of a "victim blaming" attitude. The findings also provided some 
evidence to suggest that myths about the transmission of HIV had not been eradicated. 
Seventeen percent answered that you could catch HIV through sneezing and 29 percent 
through kissing. 
Harkin and Hurley (1988) reported on a nation-wide study of public knowledge and 
awareness of AIDS in Ireland. This study revealed high levels of knowledge about the 
risks of transmission through sexual activity. However, only 18 percent identified the 
unborn babies of infected women as being at risk. This research was thought to be 
significant, since over 50 percent of the known infection in Ireland was reported to be 
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among female drug addicts, who can pass on the virus to their unborn babies. There 
was also some evidence to suggest confusion about casual contact (e.g. the sharing of 
utensils) and the fear of infection through receiving a blood transfusion. 
Professional grOUPS 
In the USA, Douglas et al. (1985) reported on a study of attitudes towards 
homosexuality amongst medical personnel treating people with AIDS. In general, the 
incidence of homophobia was low, but 10 percent of respondents agreed with the 
statement: "homosexuals with AIDS are getting what they deserve". They concluded 
that homophobia is higher thall desirable in this group of Health Professionals. 
Searle (1987) examined a sample of consultant general surgeons, genito-urinary 
consultants, community physicians and dental nursing officers working in the South 
East Thames Authority. Searle reported a clear disparity between the opinions of these 
practitioners and the views held by those professionals advising on AIDS issues at the 
time of the survey. For example, the majority of all groups understood that HIV 
antibodies do not result in immunity but consultant surgeons were unsure. There was 
also some difference of opinion about whether patients should give their informed 
consent before being tested for the HIV antibody. 
It appears that in 1987 teachers were no more or less informed than the general public. 
One Canadian study on knowledge of HIV and AIDS found that "over 20 percent of the 
experienced teachers did not believe the disease to be transmitted sexually" and "nearly 
40 percent did not believe that an infected female could transmit the disease sexually" 
(Bowd, 1987, p. 86). 
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The survey sums up: 
These data indicate significant deficiencies in the knowledge of both 
experienced teachers and student teachers. The lack of basic factual knowledge 
concerning the transmission and prevalence ofthe disease is consistent with 
other findings. If teachers are to function as informational resources for students 
regarding AIDS, it is essential that they be provided with accurate and 
comprehensive information (Bowd, 1987, p. 87). 
Young People 
One of the earliest surveys of young people's knowledge and understanding of HIV and 
AIDS was conducted by Beckers and D1ugolecka (1987). The results of 442 completed 
questionnaires from 14 to 16 year-olds showed a good knowledge of AIDS particularly 
in relation to the issues covered by the government campaign, but they also identified 
some misconception, notably about the reliability of condoms in preventing the 
transmission of HIV. 
Clift and Stears (1989) looked at the knowledge and beliefs of under-graduates, in a 
longitudinal study which, like many studies at the time, focused on the impact of the 
recent Government campaigns. Results from the first survey in November 1986 showed 
uncertainty existed about some of the basic facts of HIV; 52 percent of the respondents 
were unsure about the relative risks of HIV transmission from men to women versus 
women to men during sexual intercourse and similar numbers disagreed with the 
statement: "Doctors involved in treating AIDS patients run some risk of catching the 
HIV from them". 
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Interesting changes became apparent between the November responses and those 
collected in March. Students rated themselves as more informed and were somewhat 
more knowledgeable (e.g. more aware of the difference between HIV and AIDS). 
Fewer students expressed concerns over physical and social contact with people with 
HIV, with the exception of contacts involving saliva, e.g. the sharing of cups. 
The authors acknowledged the fact that the scope of their research project was small 
and accepted the view that their sample was unrepresentative of higher education, but 
concluded nevertheless that the project "served to identify areas of relative consensus, 
uncertainty and diversity of opinion which are likely to have wider re\evance ...... an 
indication of widespread uncertainty or lack of knowledge among young people in 
general" (Cliftand Stears, 1989, p. 61). 
Clifford et al. (1988) evaluated the responses of 200 14-16 year olds from inner London 
schools to programme on AIDS in the "Scene" Series for BBC Schools Broadcasting. 
The results showed an increase in the numbers of students who felt confident about their 
knowledge on HIV I AIDS after watching the programme. The majority of students had 
learnt that AIDS was, at present, incurable and that condoms offered some protection 
against HlV infection. 
However, Clifford et al. (\ 988) found that many of the young people believed 
themselves to be more knowledgeable than they really were. Levels of knowledge 
about the whole range of preventative methods in terms of risk reduction were in fact 
low. A significant minority also gave examples of misinformation e.g. 26 per cent 
believed that completely faithful couples would contract the diseases in epidemic 
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proportions. Clifford et al. (\ 988) suggested that young people's lack of knowledge 
about HIV and AIDS and misperceptions about risk groups meant that they were not in 
a position to understand the reason why preventative measures should be necessary to 
reduce the risk of transmission. It is not surprising to find that only 19 percent said that 
the television programme had changed their behaviour. 
Similar findings were reported in a study commissioned by the West Midlands Regional 
Health Authority (1988) in July-August of 1987. The study revealed that just over 18 
percent of the sample reported a change in behaviour over the 12 month period prior to 
the survey. Interestingly this was reported as a move to be less promiscuous rather than 
the adoption of any safer sex practices. Overall, an important finding was that the 
majority had not changed their behaviour, and that included those seeing themselves at 
most risk, despite high levels of knowledge about AIDS and the associated risks 
In response to questions about the signs of HIV related illnesses, over 50 percent 
mentioned some of the flu-like symptoms but very few appeared able to give details of 
some of the more serious illnesses experienced by people living with AIDS. Much 
confusion also appeared to exist about the HIV test. 
Warwick, Aggleton and Homans (1988) reported the findings of a study about young 
people's attitudes and beliefs about HIV/AIDS and a number of health issues. In-depth 
interviews were used to obtain data from 50 young people in youth organisations and in 
gay and lesbian settings. The results of this particular study showed that medical 
explanations about AIDS were not well understood and that in many cases, lay beliefs 
and misinformation were a problem. Some young people expressed the view that AIDS 
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is something that is "all around us", suggesting that environmental issues play a key role 
in transmission rather than behavioural factors. Warwick, Aggleton and Homans (1988) 
concluded that the evaluation of public health education campaigns was essential, since 
the evidence indicated that it was wrong to assume that young people found medical and 
scientific knowledge easy to understand. They put forward the view that lay beliefs are 
not spontaneously generated but arise from the way people try to make sense of 
whatever information is available at any given time and how that information sits 
alongside any previous knowledge they may have acquired. This knowledge and 
information is then further influenced by their personal attitudes/feelings. Warwick, 
Aggleton and Homans (1988) were of the opinion that educators can over-estimate the 
significance of providing people with the facts about HIV and AIDS. 
A study by Ford and Bowie (1988) reported on sixth formers' views on personal 
relationships, sexual moralslbehaviour and on their awareness of AIDS. High levels of 
sexual activity were reported, although consistent with the findings of the West Midland 
study (1988), no correlation was established between knowledge about HIV / AIDS and 
the intention to use a condom. 
Clift et al. (1989), funded by the South East Thames Regional Health Authority and 
AVERT (AIDS Education and Research Trust) in 1986-87, studied young people's HIV 
and AIDS related knowledge, attitudes and behaviours. Information was collected by 
questionnaire that surveyed 1080 students, aged 14-18, drawn from four secondary 
schools; two in Kent, one in East Sussex and one in South London. Three of the 
schools had provided some education on HIV / AIDS and all four schools had discussed 
HIV with pupils on an ad hoc basis in response to their questions - usually triggered by 
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the media coverage. The research took place before the release of the DES video, "Your 
Choice for Life". 
Just over half of the surveyed sample did not know that HIV is present in semen and 
only 21 percent were aware that the virus was found in female sexual fluids. The results 
also showed some degree of confusion about the risk of transmission through everyday 
contact; 18 percent expressed concerns about being in a swimming pool with an 
infected person, 20 percent about having an infected pupil in the class and 33 percent 
about sharing a toilet with an infected person. A substantial number (60 percent) was 
also concerned about the risks of deep kissing with an infected person. 
Considering these kinds of concerns, it is perhaps not surprising to find that a large 
number of young people felt themselves or their friends to be at risk of HIV infection; 
62 percent believing that they might become infected in the future and 82 percent 
thinking that some of their friends could become infected in the future. Yet, of the 
young people claiming to have had sexual intercourse, only 52 percent said they would 
definitely use condoms if they had sexual intercourse in the future. 
Studies by Ford (1990), Frankham and Stronach (1990) and Polygon (1990) continued 
to indicate that whilst young people generally had a good understanding of the basic 
facts they were still confused about the myths and misconceptions surrounding the 
transmission of HIV. 
A study of secondary school pupils in Hull (Bielby and Ulanowksy, 1991) reported that 
young people could clearly identify the main risk activities in the transmission of HIV 
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and recognised that contact with blood, through cuts and wounds, presented a low risk 
in terms of contracting HIV. Bielby and Ulanowksy (1991), however noted some 
confusion existed about transmission of HlV through kissing and contact with saliva. 
Similar findings were reported by Balding and Regis (1991). 
More recently it is generally recognised that most 16-18 year olds have a good general 
knowledge about HIV/AIDS (Currie and Todd, 1993; Denman et aI., 1995). What is 
still of interest, however, is how this increase in knowledge has affected young people's 
behaviour and their attitudes and values in relation to HIV and AIDS. 
Wight (1993) reported that for most young people the discrepancy between knowledge 
and behaviour in relation to HIV I AIDS was that HIV was "not topically relevant" (ibid, 
p. 476). Safer sex was often not practised, not through a lack of knowledge, but 
because the young people in the survey did not think their partners presented a high risk. 
Balding (1995) in a Health-related Behaviour Survey (1995) revealed that there was a 
link between the amount young people talked about HIV and AIDS and their correct 
knowledge of routes of HIV transmission. In agreement with other studies, Balding 
(I995) reported that young people did not perceive HIV and AIDS as a huge concern or 
risk to their own lifestyle and health. When young people were asked about their 
worries, the highest category score for boys was "none" and for girls was "how you 
look". It was shown that family problems and unemployment were of greater concern 
than HIV/AIDS. 
35 
A study of young people in the high risk communities In the suburbs of a large 
Midwestern city in the USA examined the relationship between the pupil's attitude 
towards people with AIDS and their knowledge of HIV and AIDS issues (Handler et al. 
1994). The results were consistent with other studies that showed an increased 
knowledge about AIDS positively correlated with attitudes towards people with AIDS. 
It was shown that the more sophisticated the young person's knowledge about the 
modes of transmission of HIV, the more likely they were to hold sympathetic attitudes 
towards people with AIDS. The theory put forward by Handler et al. (1994) was that "if 
students understand how difficult it is to acquire HIV infection through casual contact, 
there is less reason to fear association with persons with HIV infection or AIDS" 
(p.181). The authors were unable to draw any definite conclusions about the 
relationship between knowledge and attitudes as it was acknowledged that the data 
provided in the survey did not allow a definitive statement "as to whether students' 
attitudes towards people with AIDS affect their ability to acquire knowledge about 
AIDS or whether it is the level and extent of their knowledge that in turn affects 
attitudes" (ibid, p. 182). 
A survey carried out by the Health Education Authority in September 1996 amongst 
2000 members of the public aged 16 years and over provides a more recent picture of 
people's knowledge and attitudes and can be compared to a similar survey conducted by 
the HEA in the late 1980's. The main findings show gains in knowledge and 
improvements in attitudes towards AIDS issues. For example, in 1989 over 50 percent 
of those questioned agreed that people with AIDS have only themselves to blame. In 
1996 that figure had fallen to 36 percent. Only 29 percent of young people responding 
said that they wanted to know more about HIV I AIDS as compared to 44 percent in 
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1989. On the issue of condom use 93 percent of the respondents said they would use a 
condom with a new sexual partner; up from 73 percent in 1987. However, over a quarter 
of the respondents (21 percent of 16-24 year olds) admitted they found it difficult to 
raise the question of condom use with a new sexual partner.(HEA, 1990; HEA, 1996). 
This finding indicates the need for a broad based approach to school-based 
sexIHIV / AIDS education; one which addresses the personal and social issues of sexual 
relationships (Kirby, 1994; Rivers and Aggleton, 1993). The HEA concluded that this 
highlighted the need for continued health campaigns to promote the use of condoms. 
Although a great deal has been reported about young people's increased understanding 
of HIV and AIDS, recent studies indicated the need for cautious celebration: It would 
seem that whilst young people are becoming more knowledgeable, it would be wrong to 
assume that myth and misconception have been eradicated. For example, Mellanby et 
al. (1996) in a survey of 3314 students in year II from 25 schools in non metropolitan 
Britain, identified that 55 percent of young people believed that condoms give total 
protection against sexually transmitted diseases (STDs) and 60 percent believed that 
HIV was the commonest STD. 
More recently, Roberts (1997) reported on a longitudinal study of young people's 
knowledge and attitudes about HIV/AIDS, in which information was gained in 1988 
and in 1997. This is particularly relevant to this study since the research took place in 
Leicestershire secondary schools and youth clubs. The results indicated relatively low 
levels of knowledge with respect to HIV/AIDS in both studies with much confusion and 
ambiguity existing, however far less prejudice was reported in the second study. It was 
also revealed that in 1989 young people perceived themselves to be at "Iow risk" of 
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infection whereas the majority of young people in 1997 considered themselves to be at 
"very low risk" of infection due to their lifestyles. 
It is also relevant to consider those aspects of HIV I AIDS knowledge which the young 
people in the second sample continued to find difficult (Roberts, 1997). These were on 
the whole related to medical issues i.e. an inability to decode the AIDS acronym, 
confusion over the terms AIDS virus and AIDS test, and confusion about the time scale 
and symptoms in the transition from HIV infection to the condition of AIDS. Roberts 
(1997) acknowledges "that the sample of young people studied is very small and 
unrepresentative of young people in general" (ibid, p. 88), but points out that in purely 
research terms the study achieves a number of interesting results. 
Roberts' (1997) work is significant because it draws attention to a continued lack of 
"straight 'A' passes" in this subject area. It is also of interest that it reflects the 
increasingly popular view of HIV infection, that it mainly affects gay men and drug 
users and that concerns about heterosexual transmission are diminishing. This provides 
firm evidence for the continued review and development of school based HIV/AIDS 
education. 
In summary, research indicates that at around the time of the first survey within this 
study, young people lacked accurate knowledge about HIV and AIDS. Subsequent 
research indicates improved knowledge about the transmission of HIV, an acceptance 
that every day contact posed no risk and an awareness of the dangers of unprotected sex. 
However, some confusion was still apparent and there was some evidence to suggest 
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that young people were not overly concerned about changing behaviour in order to 
reduce the risk of HIV infection. 
2.2 The impact of legislation 
The Education Act (No. 2) 1986 
On a positive note, Massey (1987) commented that the increased involvement of 
governing bodies in sex education policy, brought about by the Education (No. 2) Act 
1986, "could provide a welcome impetus for sex education in schools" (p. 67). Massey 
(1987) also recognised, however, that the involvement of governors would need to be 
carefully planned: 
Dilemmas about the roles and responsibilities of governors and teachers could 
only be resolved through open discussion on topics such as the organisation of 
sex education; the materials and methods used; the needs of young people and 
social religious and moral considerations (ibid, p. 68). 
In view of the enormity of this task, it is easy to see why, in the same article, Massey 
(1987) was concerned that school governors, "given their new responsibilities", might 
take "retrograde steps" and fail "to support sex education:' Massey (1987) continued 
that "it would also be unfortunate if governors perceived personal, social and health 
education as crisis and topic based, rather than as a well-constructed programme" 
(p.68). 
Evidence from a survey carried out by Harrison (1991) suggested that the process of sex 
education policy development was, as might be expected, still in its early stages. 
Between March and June 1990, a questionnaire was circulated to all Leicestershire 
secondary schools in an attempt to assess their responses to the requirement of the 
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Education (No.2) Act 1986 to produce a sex education policy. Although the response 
rate was only 40 percent there were a number of common findings; most notably the 
fact that all responding schools said that the governors had agreed that sex education 
should take place. Concerns were expressed by Harrison (1991) about how useful sex 
education policies were to the teachers responsible for teaching sex education. It was 
felt that many of the policies collected would be of little use to science teachers in the 
interpretation of the Science National Curriculum statements of attainment referring to 
sex education. A typical example of this type of policy statement was: 
The Governing Body considers that sex education should be made available to 
students. It is satisfied that the programme of study at. .... School complies with 
the 1986 Education Act and is in accordance with the County Councils policy 
statement on sex education, which is available to parents on request to the 
Principal (Harrison, 1991, p. 6). 
The survey concluded that there seemed to be little consensus on what was required in a 
school policy statement and what it should mean. In fact, nowhere in the results of this 
survey was there a definition of "sex education". It is also significant, that at this point 
in time, none of the policy statements received, as a result of this Leicestershire survey, 
indicated any review process. The evidence showed that most governing bodies were 
reactive in their role, endorsing a generic policy rather than actively constructing a 
specific policy statement (Harrison, 1991). 
In a national survey of HIV / AIDS education in secondary schools Aggleton, Croll, Toft 
and Whitty (1990) found that only 45.2 percent of schools responding to a postal 
questionnaire had a written policy on HIV / AIDS education. Less than 50 percent of 
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these schools had involved governors in making their policy. It was also found that 
there was a higher incidence of policies and related polices in schools that had adopted 
the DES video on HIV/AIDS education, "Your Choice for Life". This could reflect the 
advice contained within the teachers' notes to the video that stated: "Since the video 
necessarily refers to aspects of sexual behaviour, the agreement of the governing body 
must be sought before it is shown to pupils." Aggleton, CroB, Toft and Whitty (1990) 
did, however, acknowledge the fact that schools were, at the time, "responding under 
pressure to a range of competing demands" (p. 84) and that many schools were actually 
still in the process of developing their policies with respect to health education issues. 
Green (1994) in her empirical study of sex education policies from a sample of schools 
in Leeds, conducted in 1992, showed that there were no centrally held records of sex 
education policies within the education authority. This was despite the fact that schools 
were required to notifY their authority of their policy. A situation that was not at the 
time unusual, since Thompson and Scott (1992) in their survey of LEAs had found that 
fewer than half were able to say how many schools had a sex education policy. Sixty 
percent of schools surveyed by Green (1994) said they had a sex education policy, 
however one in four of all policies did not specifY content and forty percent of all 
policies made no reference to aims. Overall, few schools gave guidance to teachers on 
potentially sensitive areas such as homosexuality, contraception and abortion, and 93 
percent of all policies included no details concerning teacher training. It was concluded 
that some governors were not fulfilling their responsibilities in this area. In addition 
the wide variation in the content and quality of the policy indicated that many governors 
needed both support and training if effective policies were to be in place for all schools. 
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The revised National Curriculum 
Little exists in the literature concerning the inclusion of HN I AIDS education within the 
Revised National Curriculum Science Orders (1991) as referred to previously in 
Chapter one. This is probably because HIV/AIDS education was only in the Science 
National Curriculum for a relatively short period of time. 
Coles (1994) recognised that the revised Science Orders (1991) only stipulated that the 
facts about HIV and AIDS should be taught, therefore leaving the decision of how to 
address the wider personal and social issues to the individual school. Coles (1994) 
argued however, that the National Curriculum is only a framework and that teachers 
needed to include work which helped young people explore their own attitudes and 
values in relation to HIV and AIDS issues and which enabled them to acquire the skills 
necessary to help them manage their own lives in a responsible and healthy manner. 
Nevertheless, Coles (1994) did accept that the revised National Curriculum Science 
Orders (1991) recognised young people's right to HIV/AIDS education. 
Although there was no requirement for HIV I AIDS education to be taught by a scientist 
in a lesson called science, Woodcock, Stenner and Ingham (1992) noted: 
The recent inclusion of HIV and AIDS in the National Curriculum as part of 
the Science component is a cause for concern in that the personal and contextual 
issues may not be handled at all or by someone who is skilled at "teaching" 
scientific information rather than the much wider range of skills clearly needed 
to deal adequately with sex and sexuality (p. 530). 
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The Health of the Nation 
In July 1992 the Government published a White Paper "The Health of the Nation". It 
set out key strategic policy objectives and guiding principles for the improvement of the 
health of the population. It included the Government aims to reduce death and disease 
in five "key areas" which were: heart disease, accidents, cancers, mental illness and 
sexual health including HIV / AIDS. 
Responses to the consultative document "The Health of the Nation" indicated that this 
document was generally well received. (Health Education Authority, 1991; The Sex 
Education Forum, 1991). The White Paper was seen as an important indicator of the 
Government's commitment to health education and health promotion and recognition of 
the major health challenges facing the country. 
The "Health of the Nation" gave renewed impetus to the notion of the value and 
importance of health education and health promotion in schools. Parish (1991) in 
response to the "Health of the Nation" said "greater emphasis should be placed on the 
notion that an investment in the health education of our children is an investment in the 
future health and prosperity of our nation" (ibid, p. 144) 
The Education Act (1993) 
A brief overview of the changes brought about by the Education Act 1993 is given in 
Chapter One (see p. 8). 
The Act removed HIV/AIDS education from the Science National Curriculum and 
made it the responsibility of governors to ensure that their schools offered a programme 
of sex education including education about HIV and AIDS. 
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Concerns about the adverse affects of the Education Act 1993 on sex education and 
HIV I AIDS education were voiced to the government by health and education 
professionals. The ensuing debate became the focus of a great deal of media and press 
attention. For example, the Sex Education Forum expressed the opinion that the right 
of parents to remove their child from sex education was inconsistent with children's 
rights under legislation such as the Children Act 1989 and could prevent young people's 
access to potentially life-saving information. 
Rafferty (1994) reported that The Association of Teachers and Lecturers (A TL) 
expressed the view that removal of AIDS and HIV education from the Science National 
Curriculum meant that pupils removed from sex education lessons could in fact leave 
schools without the correct information about AIDS and HIV. The ATL was also 
quoted as saying that the new legislation provided the rationale for separating biology 
from morality i.e. pupils would have the right to education about the basic facts of 
human reproduction (as contained in the science National Curriculum) but could be 
removed by parents choice from lessons on broader social, moral and personal aspects 
of sex education. A situation which ironically would appear to be in direct conflict with 
the requirements of the Education Act (No.2) 1986, that school sex education should 
encourage pupils to have regard to moral considerations and the value of family life. 
The union was reported as saying that the decision to make such a change was: 
on the basis of prejudice, ill formed briefings and the predilections of only a 
small pressure group and without proper consideration for the educational needs 
of young people (Rafferty, 1994, p. 4). 
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It was also pointed out by the Sex Education Forum in their quarterly newsletter in 1994 
that the right of parents to withdraw children meant that schools would have to 
reconsider how and where sex education was provided in the curriculum. It was felt 
that only in schools where no children were withdrawn from sex education would the 
school be able to continue a cross-curricular approach to sex education teaching. 
A further change brought about by this legislation was that it became illegal for a 
teacher to offer any sort of advice about contraception to pupils under the age of sixteen. 
What remained unchanged however was the fact that, "governing bodies of all 
maintained schools should review their policies and practice on sex education to ensure 
that they reflect the requirement of section 46 of the 1986 Act" (DFE, 1994, p. 16). 
However, schools still faced the problem of determining, within the Education Act 
1986, what exactly was meant by providing sex education so as "to encourage those 
pupils to have due regard to moral considerations and the value of family life". 
Reporting in The Guardian, Beckett (1994) said that government guidelines on sex 
education "are so tightly drawn as to prevent effective sex education in schools" (p. 6). 
The article cited the instances where the Secretary for Education, John Patten, had been 
seen to attack individual schools for the way they delivered their sex education. In the 
TES (1.4.94) Young and Burstall (1994) described Mr Patten's knee-jerk response in 
the ordering of an inquiry into a Leeds primary school's sex education programme as, 
"serious because it may discourage primary school governors from tackling sex 
education" (p. 5). Beckett (1994) also quoted Ceri Hutton of the National AIDS Trust 
as saying that "teachers are frightened". The evidence cited was that some schools were 
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cancelling the services of reputable touring theatre groups working in the field of sex 
education and HIV/AIDS education in fear of any subsequent possible bad publicity. 
In an attempt to explain all the changes brought about by the Education Act 1993 the 
DFE released Circular 5/94, ("Education Act 1993: Sex Education in Schools"), on 6th 
May 1994. This document explained clearly the roles of governors, headteachers, staff, 
Local Education Authorities and parents in the development and monitoring of sex 
education provision and policy in accordance with the relevant educational legislation. 
Useful sections were included on the law on sexual behaviour and on good practice in 
developing a school's sex education policy. However, in accordance with previous 
official documents, little information was given as to the content of a secondary or 
primary sex educationIHIV/AIDS education course. The document did amend the 
definition of sex education, as given in the 1944 Education Act, to include education 
about HIV and AIDS and other sexually transmitted diseases. Following the brief 
comment about the addition of HIV I AIDS education it was stated that: "the law does 
not however, define what else is included in sex education; and the Secretary of State 
has no statutory power to prescribe, by subordinate legislation the content or 
organisation of sex education" (DFE, 1994, p. 17). 
In response to the changes brought about by the implementation of the Education Act 
1993 a body known as the National Sex Education Alliance was set up. This had seven 
member organisations: the British Medical Association (BMA), Foundation of AIDS, 
Brook Advisory Centres, the Family Planning Association (FP A), the Health Education 
Authority (HEA), the National AIDS Trust (NA T), the Sex Education Forum and the 
Terrence Higgins Trust. The aim of this alliance was to influence public opinion about 
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sex education, to help schools to develop and deliver sex education and to enable 
parents to support school-based provision. 
In 1996, however this Alliance was disbanded and the funds used to promote the work 
were withdrawn. The group had made important progress in the field of sex! HIV / AIDS 
education yet there remained much left to achieve. At the time of the break-up, Nelson 
(1996) reporting on an interview with Liz Swindon, quoted the former alliance worker 
as saying that, "teachers are becoming more confident but it's a long, hard slog." 
Swindon was also quoted as saying that "the quality of sex education children receive in 
schools around the country can still only be described as "patchy" (ibid, p. 23). 
2.3 Guidance related to the teaching of homosexuality 
Guidance offered in DES Circular 11/87 encouraged schools "to warn pupils of the 
health risks of casual and promiscuous sexual behaviour - whether heterosexual or 
homosexual and of the dangers of drug misuse" (p. 5). Reference is also made to the 
problems schools must address in implementing such a programme: 
For many people, including members of various religious faiths, homosexual 
practice is not morally acceptable and deep offence may be caused to them if the 
subject is not handled with sensitivity by teachers if discussed in the classroom" 
(DES, I 987a, p. 4). 
Schools' concerns about the teaching of homosexuality were, in the main, related to 
Section 28 of the 1988 Local Government Act in spite of the fact that it did not apply to 
schools. It states: "(I) A local authority shall not (a) intentionally promote 
homosexuality or publish material with the intention of promoting homosexuality; (b) 
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promote the teaching in any maintained school of the acceptability of homosexuality" 
(DoE, 1988a) 
The DoE Circular 12/88, which gives guidance on the 1988 Local Government Act, 
sought to clarify the situation: "Nothing in subsection (1) above shall be taken to 
prohibit the doing of anything for the purpose of treating or preventing the spread of the 
disease" (DoE, 1988b) 
Stears and Clift (1990) found that the legislation was causing concern for teachers and 
in some instances, compromising their work in HIV / AIDS education. They reported 
that, "many teachers in the su~ey did express concern about the attitudes held by some 
young people towards homosexuality and their worries about tackling this issue in 
school given guidance from Government and the existence of Section 28" (p. 32). This 
point is usefully illustrated by the following comments that were reported by teachers in 
this study: 
"The arrogant attitude of some pupils towards "gay" tendencies is also difficult to 
overcome; in this area they are very articulate and very image conscious, and one is 
constricted by Clause 28 which the pupils do not understand." 
"Trying to create a sympathetic approach to homosexuality in direct relation to the 
AIDS issue was greatly hindered by worries of contravening Clause 28." 
"Teaching AIDS in the current climate of hysteria and to largely working class children 
can add to a level of fear concerning homosexuals that is already fever pitch. Obviously 
legislation in this area makes the issue even more difficult to discuss e.g. if you present 
a sympathetic outlook to young men with AIDS might you be seen as encouraging gay 
behaviour as natural" (Stears and Clift, 1990, p. 33). 
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The issue of teaching about homosexuality was further complicated by the fact that the 
DES Circular 11/87 stated that:"There is no place in any schools in any circumstances 
for teaching which advocates homosexual behaviour, which presents it as the "norm", or 
which encourages homosexual experimentation by pupils" (p. 4). 
It was widely interpreted that the use of quotation marks around the word "norm" was to 
signify that it referred to the statistical use of the word. Thus homosexuality could be 
presented as being within the normal range of human sexual behaviour. Marland (1990) 
observes that as human sexual behaviour goes "it is not statistically the norm and none 
would present it as such" (p.76). 
A further problem facing teachers in the development of programmes of HIV/AIDS 
education is raised by the section of the Local Government Act 1988 prohibiting the 
teaching of homosexuality as a "pretended family". Nowhere in the legislation or 
accompanying guidance is the term "pretended family" defined. Teachers must therefore 
decide for themselves where the boundaries of legality stand. Although it is highly 
unlikely that an action in breach of Section 28 could be brought against a teacher the 
situation does make the development of HIV 1 AIDS education even more difficult. 
Teaching about homosexuality is also a contentious issue for many national and 
minority organisations. Agg1eton, Croll, Toft and Whitty 1990) studied the responses to 
the DES video "Your Choice for Life" (1987) of a sample of organisations and pressure 
groups. They found that two groups, the Conservative Family Campaign and Family 
and Youth Concern strongly advocated a narrow perspective on the teaching of 
HIV 1 AIDS education. These groups could not, for example, support the use of the DES 
video because in their view it lacked, "a clear moral message". A moral stance, which 
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III their opinion, should show a "clearer commitment to chastity, heterosexuality, 
monogamy and fidelity." Indeed, it is of interest that Aggleton, Croll, Toft, and Whitty. 
(1990), with reference to these groups, states that: 
In the main evaluation study, we found some evidence that the work of pressure 
groups was already influencing the policies adopted by governors and teachers 
in a small minority of schools as well as reactions to schools' policies on the 
part of parents and pupils (p. 170). 
The latter comment perhaps reflects the confusion over the interpretation of the word 
"norm", as presented in the relevant legislation ofthe Local Government Act 1988. 
Finally, it has to be included that support for the teaching of homosexuality is found in 
the HMI's "Health Education 5-16" (DES 1986) which states: 
Given the openness with which homosexuality is treated in society now it is 
almost bound to arise as an issue in one area or another of a school's curriculum. 
Information about and discussion of homosexuality, whether it involves a whole 
class or an individual, needs to acknowledge that experiencing strong feelings of 
attraction to members of the same sex is a phase passed through by many young 
people, but that for a significant number of people these feelings persist into 
adult life (DES, 1986, p. 20) 
The inspectorate concludes that "LEA's voluntary bodies, governors, heads and senior 
staff in schools have important responsibilities in devising guidance and supporting 
teachers dealing with this sensitive issue" (DES, 1986, p. 20). 
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2.4 The position of HIV/AIDS education within the curriculum 
This section outlines the rationale that effective HIV / AIDS Education must include 
more than factual information and therefore must be taugl)t in the context of a broadly 
based PSE and health education programme. 
Marland (1990) states: 
You cannot produce a curriculum directed at HIV alone. What can young 
people learn of HIV who learn only of HIV? I would want to argue first of all 
that HIV must be put in the wider context of sexuality, choice, and self esteem 
and self understanding (ibid, p. 69). 
In what he describes as the "sexuality curriculum" Marland (1990) strongly advocates 
the role of the tutor and the pastoral curriculum. He sees the tutor as key to helping 
young people understand themselves and key to providing the curriculum which 
promotes "an understanding of one's own gender and that of others, and one's own 
growing sexuality" (ibid, p. 72). This stance is re-emphasised by his reference to the 
broad and all embracing definition of sexuality given by Burt and Meeks (1985): 
"Sexuality is a tent that embraces the biological, psychological, socio-cultural and 
ethical aspects of human sexual behaviour" (p. 9). A similar view is expressed by 
Hierons (1972) who refers to sex education as "not being a subject but a way of life and 
attitude of mind" (p. 20). Marland (1990) sees the pastoral task as empowering the 
young person and developing skills which are as relevant to the ability to handle 
homework as to handling behaviours in HIV associated situations. A pastoral approach 
to the teaching ofHIV/AIDS education is advised in the publication "HIV&AIDS What 
every pupil needs to know" (Rogers, 1989). In this book Rogers (1989) does not 
include a formal list ofHIV/AIDS teaching objectives but in general terms describes the 
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contribution a tutor could make to HIV I AIDS within a tutorial programme. It 
encourages teachers to put HIV I AIDS issues within the framework of other PSHE work. 
The emphasis is on helping the young person to make sense of HIV/AIDS information 
whilst reflecting on their own feelings, attitudes and values. Teachers are encouraged to 
consider the differing knowledge and language levels of their pupils and to construct, 
where appropriate,a negotiated learning plan for HIV I AIDS education. 
Dixon (1990) argues a similar case for the context of HIV I AIDS Education. She states 
that it should not be taught from a purely biological or epidemiological perspective nor 
should it be taught in isolation from other work on personal, social and health issues. 
She also believes that factual knowledge may have no impact on attitudes or behaviour 
or that worse still it may reinforce negative messages about sexuality. This is a view 
supported by many studies, e.g. Reid (1982) in his study of sex education in British 
schools concluded that factual information was largely ineffective III changing 
behaviour. 
This rationale for the teaching of HIV I AIDS education reflects developments shown in 
the teaching of sex education. Over the last few decades there has been the growing 
recognition that sex education is inextricably bound up with the physical, emotional and 
mental development of children. There has been a noticeable move away from the type 
of teaching which Dallas (1972) described "as being similar to that used when dealing 
with maps of the coalfields". Sex education is now seen more broadly as an important 
part of personal development and the curriculum has therefore grown to include more 
than just factual information and is now attempting to be responsive and relevant to 
individual needs. These views are integral to the long term policy statement of 
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Leicestershire LEA which advocates the inclusion of HIV/AIDS education within the 
broader framework of the health! PSE curriculum. 
Massey, in 1987 as assistant director of schools at the Health Education Authority, was 
also of the opinion, that to succeed, HIV I AIDS education should take place within the 
context of sex education, which should itself be a part of personal, social and health 
education. Massey (1987) also highlights the importance of a whole school's approach 
to HIV I AIDS education stating that, "it should be remembered that personal and social 
education is not confined to the curriculum - relationships within the school, school 
health policies and the way children's questions are treated are all important in 
conveying messages" (p. 67). 
In the HEA's "Teaching about HIV and AIDS" (Massey, I 988b) the following diagram 
is included to illustrate how HIV I AIDS education related to other curriculum contexts: 
(ibid, p. 4) 
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Following work with inner-city schools Bax and Tandy (1987) put forward the view 
that good practice in education about HIV I AIDS can only develop if there are whole 
school policies for all children, parents and governors, backed by links with local 
communities outside school. 
However, in 1986 the DES and Welsh Office issued its booklet "Children at school and 
problems related to AIDS" and although it advised schools to include HIV I AIDS 
education in health education and/or sex education programmes, no further information 
was given on curriculum context or position. It could be argued that readers were not 
encouraged to think too broadiy about a PSE approach to HIV I AIDS education. In fact 
in this booklet the DES described HIV I AIDS education as a "difficult and delicate task" 
in view of the "strong feelings", of many parents. An opinion that may have deterred 
teachers from exploring a wide curricular base for the subject. Furthermore the 
description given of HIV IAIDS teaching as "the presentation of straight forward factual 
information about the virus and about modes of transmission of infection" (DES & WO, 
1986b, p. 7) could also have led to a narrow interpretation of HIV I AIDS education. 
Even though this booklet also referred to the need to answer pupils' questions in PSE 
type lessons it did not advocate at any point the use of active participatory methods. 
In 1987 the DES issued its video "Your Choice for Life". In the accompanying teacher's 
booklet the DES advised schools that "AIDS education should not be presented in 
isolation as a separate and self-contained curricular element. It should be incorporated 
as appropriate into existing teaching programmes, in areas of sex education, drugs 
education, health education and personal and social education to include HIV I AIDS 
education in health education and/or sex education programmes" (DES, 1987b, p. 7). 
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2.5 When should HIV/AIDS education begin? 
Marland (1990) advocates an early start to sex education and mentions HIV/AIDS 
education: 
The factual content should come quite early we know from the mean age of first 
sexual relationships that some people start sexual activity early in their teens. I 
suggest that there is a temptation for school governors and nervous Heads to 
want to hold on to the facts till it is really too late (ibid, p. 74). 
Doreen Massey(1987) makes reference to surveys that show that the optimum time for 
preventive education is just b~fore the likely onset of sexual activity and that teaching 
needs to be repeated at regular intervals to avoid dilution of its impact. 
Advice from the DES and Welsh Office in 1986 (Children at school and problems 
related to AIDS) seemed less certain: 
Schools can contribute to the general level of knowledge and awareness about 
AIDS through the health education which they offer to their pupils. The 
majority of secondary schools include some teaching about sexually transmitted 
diseases within their programme of health education, generally in the context of 
sex education. Other secondary schools and primary schools usually address the 
issue as it arises in the course of other work e.g. in response to questions from 
pupils ..... With more senior pupils it may be possible and desirable to introduce 
a balanced discussion about the implications of AIDS for society at large and for 
the lifestyles of individuals (DES & WO, I 986b, p.6). 
Given the nature of advice plus the fact that the DES video, "Your Choice for life" was 
designated as being appropriate to the 14-16 age range it seems likely that schools might 
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be of the opinion that HIV I AIDS education should begin towards the end of secondary 
education. 
In 1990 Stears and Clift specifically recommended that HIV I AIDS education should be 
addressed from the first or second year of secondary schooling and treated on a spiral 
curriculum basis" (ibid, p.51). Further to this, they recommended teachers adopt the 
model for HIV/AIDS education for 11 year olds through to 18, provided by the HEA's 
Teaching about HIV and AIDS" (Massey, 1988b). Results of a survey by Mellanby et 
al (1996) indicated that young people would welcome the teaching of a wide range of 
sex education topics beginning in year 8. 
2.6 The content of HIV/AIDS education 
In the discussion document, Health Education from 5 to 16 (DES, 1986), HMI argue 
that it is "important" for pupils in secondary schools to be given some knowledge of 
sexually transmitted diseases (STDs), since most pupils will be aware of the existence 
of STDs from media sources. With special reference to AIDS, HMI make the following 
relevant statement: 
To separate information about STDs from the moral issue of promiscuity, 
whether heterosexual or homosexual. Both the moral and the medical aspects 
should be specifically addressed (DES, 1986, p. 20). 
(This quotation is also used in the Leicestershire policy on sex education policy, Leics., 
LEA, 1988). 
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Marland (1990) asserts the view that sex education should include information about 
" ... what are sexually transmitted diseases and how does transmission take place". With 
specific reference to HIV/AIDS education he states that: "The chemistry of DNA and 
RNA and the notion of the way that the virus attacks should not be regarded as so 
complicated that it cannot be part of the early curriculum. The fact that a virus has its 
own characteristics needs to be taught" (ibid, p. 74). 
The Education (No.2) Act 1986 required that: 
The local education authority ... governing body and head teacher of the school, 
shall take such steps as are reasonably practicable to secure that where sex 
education is given to any registered pupils at the school it is given in such a 
manner as to encourage those pupils to have due regard to moral considerations 
and the value of family life (Section 46). 
A further reference to moral education was made by DES Circular I 1187 which 
recommended that in teaching about physical aspects of sexual behaviour, pupils should 
be "encouraged to consider the importance of self-restraint, dignity and respect for 
themselves and others, and helped to recognise the physical emotional and moral risks 
of casual and promiscuous sexual behaviour" (ibid, p. 20). 
Some of the earliest advice about the content of HI V/AIDS education was contained in 
the teachers' guide to the DES video, "Your Choice for Life" (1987). Although there 
were no aims or objectives specifically identified for the teaching of HIV / AIDS 
education, it did provide guidance on what the DES, at that time, thought to be the ideal 
content of an HIV/AlDS education programme for 14-16 year olds. As might be 
anticipated, the inherent message was strictly in line with government related 
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legislation and guidance. Teachers are reminded of the need to make sure that their 
pupils understand the law relating to sexual activity. Several references are made to 
sexual relationships within the context of marriage and teachers are strongly encouraged 
to endorse the concept of celibacy before marriage. Even the notes on condom use 
include the following rider: "The general physical, emotional and moral risks of casual 
or promiscuous sexual behaviour are not offset simply by the use of the condom -there 
is far more to responsible sexual behaviour than using a condom" (DES, 1987b, p. 28). 
Although in the teachers' notes reference is made to a possible discussion on pupils' 
reactions to AIDS and the media's coverage of it, it would be fair to say that the general 
approach advocated by the materials is one of information giving about AIDS and 
avoiding the risks of HIV infection. 
In the following year, Massey (l988a) produced the following list of atms for 
HIV / AIDS education: 
*to correct misinformation 
*to learn about the transmission of HIV 
*to help students recognise ways in which the spread of HIV can be controlled 
*to counteract prejudice and ignorance with regard to HIV and AIDS 
*to examine attitudes and values in relation to HIV and AIDS 
* to explore the concept of safer sex (ibid, p. 15). 
A change of emphasis is apparent when these are compared to the alms Massey 
produced in the HEA's Teaching about HIV/AlDS which had been greatly influenced 
by the Education Act (No. 2) 1986 and the DES circular 11187. Its stated objectives 
were: 
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* to provide infonnation and to correct misinfonnation about AIDS and the 
transmission and prevention of HIV infection. 
• to encourage responsible behaviour in relation to sexuality, through the development 
of personal and interpersonal skills, having regard to moral and legal considerations 
• to provide infonnation and encourage responsible behaviour in relation to drugs 
through the development of personal and interpersonal skills 
• to help young people to develop supportive networks which encourage infonned and 
responsible decision making (Massey 1988b, p. 3). 
The two· sets of objectives recognised the need to provide young people with accurate 
infonnation and to correct misinfonnation. However, the remaining HEA objectives 
made no direct mention of safer sex, or the need to examine attitudes and values or to 
counteract prejudicial attitudes and without a direct refercnce to safer sex, many 
teachers would feel less confident about exploring this important area in any detail. 
They could follow a narrow interpretation of the tenn "responsible behaviour" and 
simply advocate the Government's view of the virtue of chastity before marriage. On 
the positive side, the HEA's aims required teachers to adopt a more skills based 
approach to HlV / AIDS education. 
Rogers (1989) advocates a more liberal and wider approach than those outlined in the 
HEA or DES materials. He discusses the need to tackle controversial issues such as gay 
and lesbian sexuality and to take account of the wide range of cultural and religious 
views that exist among parents and pupils. Tutors are advised "to seek to develop 
perception and understanding of pupils anxieties and respond constructively. Tutors 
require the skills to draw out and work with a pupils hidden fear, unstated problem, or 
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unasked question" (ibid, p. 47). He accepts that not all teachers would feel confident 
about HIV I AIDS education but the message throughout the book is that the tutor is best 
placed to help pupils make sense of HIV I AIDS issues. 
2.7 Teaching methods in HIV/AIDS education 
In 1990 there was still a dearth of detailed information available on teaching methods 
in HIV/AIDS education, a fact highlighted by Aggleton, eroll, Toft and Whitty (1990) 
who, following the review of the DES video package "Your choice for life", concluded 
that there was still the need to know how best to deliver HIV I AIDS education. 
In the HEA's teaching pack, "Teaching about HIV and AIDS", Massey (l988b) 
recommends teachers use well-tried active learning principles such as group work. 
Teachers were reminded that : 
"Health education is based not only on the giving of information, but on helping 
people to understand information, to be clear about their own attitudes, to 
appreciate other viewpoints and to understand the implications of attitudes and 
behaviour and to acquire and develop relevant skills" (ibid, p. 3). 
The cognitive area of health education being delivered by the more traditional didactic 
teaching methods and the affective area of health education needing a participatory 
learning approach. 
This view was obviously shared by the DES in its survey of PSE (1986-7). In the report 
it was noted there was not" .. an appropriate balance between the teaching of knowledge, 
on the one hand, and skills, on the other" (DES, 1988, p. 21). In the same report direct 
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reference was made to HIV/AIDS education; a lesson was described and commended 
for building on the facts and knowledge, that the pupils brought to the lesson but was 
criticised because, " .. regrettably, however, there was no opportunity or time for 
debriefing. This was needed because of the considerable emotional impact of the 
session on some pupils" (DES, 1988, p. 13). 
Aggleton (1990) describes the advantages of using group work, role play, games and 
simulation as being able "to get people involved in thinking about the implications of 
HIV I AIDS for their own lives" and "to provide opportunities for people to share their 
feelings with one another, to sort out fact from fiction and to distinguish prejudice from 
understanding" (p. 53). 
Ford (1991) argues that an advantage of interactive learning is that it provides pupils 
with the opportunity to exchange views and that listening to others' views increases self 
confidence and self-esteem. 
Rivers and Aggleton (1993) argue that health educators need to recognise the fact that 
participatory methods are necessary to provide young people with skills, such as 
assertiveness and negotiation, in order that they are able to use the knowledge gained 
about HIV, to protect themselves from HlV infection. 
Weeks et al (1995) linked improved HIV/AIDS related self-efficacy skills and 
prevention practices arnong teenage students, with programmes of study which 
predominantly employed skills training and active learning methods. 
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The importance of teaching methods to increasing the effectiveness of programmes of 
HIV/AIDS education has become more widely acknowledged in recent times. For 
example, research by Mellanby et al. (1996) indicated that improving the success of 
HIV / AIDS education and sex education was not simply a matter of devoting more 
curriculum time to it. The following conclusion was drawn from a questionnaire survey 
of 3314 year II students in over 25 schools in non-metropolitan Britain: 
That increasing input was not associated with increasing awareness of risks 
from STDs nor improved knowledge of contraception (ibid, p.205). 
Evidence which suggests that a school's pnmary focus in developing HIV/AIDS 
education should be on improving methodology rather on increasing the curriculum 
time available to it. 
2.8 INSET for health education 
It is widely accepted that staff training is an essential element of effective curriculum 
development. HIV/AlDS education, as a new subject in the curriculum, would 
therefore almost certainly involve schools in decisions about staff training requirements. 
The following review of information and views about health education and sex 
education INSET provides a useful backdrop against which to consider the importance 
of INSET in the development ofHIV/AIDS education. 
Cowley (1981) discussing the relationship between the development of the health 
education curriculum in schools and the provision of in-service training concluded 
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that "more emphasis should be given to in-service training in this field of education" 
(p.268). 
Funded by the HEA in 1988-89, Heathcote (1989) explored teachers' perceptions of 
health education in their own schools, and attempted to assess the adequacy of teacher 
training and INSET in preparing teachers for their role as health educators. The project 
collected data from 62 teachers from all phases of education drawn from eight 
contrasting geographical, environmental and cultural locations. Heathcote (1989) 
concluded that, "teachers of health education in schools come from a variety of different 
subject backgrounds and differ considerably in their teaching experience and 
approaches" (p. 172). It was found that many teachers became involved in health 
education "almost by accident" and in some cases it was reported that teachers "lack 
confidence in their own ability to respond to the demands of teaching health education 
because of inadequate preparation during their initial training and problems of access to 
an appropriate structure of in-service provision" (ibid, p.I72). The research also 
highlighted the variations in the levels of resourcing of in-service courses for teachers 
from one area to another. Those able to attend short courses cited as advantages: an 
increase in confidence with respect to dealing with controversial issues, an enhanced 
and more up to date information base, opportunity to discuss and practise active and 
experiential teaching methods such as role play, and the means to exchange ideas with 
colleagues. 
On a more pessimistic note it was found that the high profile given to health issues and 
health education/promotion at national level was not matched at local level. Heathcote 
(1989) reported that, even in areas where the external support for health education was 
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noticeably high and many health education courses were on offer, "teachers spoke 
constantly of the low status of school-based health education in the face of competition 
from other subject/study areas with respect to in-service training". A conclusion drawn 
was that, "the status of health education within a school, and hence its visibility and 
resourcing was quite clearly shaped by the attitude of the head teacher" (ibid, p. 173). 
Results from a national survey (Alien, 1987) revealed concerns about the lack of 
training in sex education. The findings were reported in her book "Education in Sex 
and Personal Relationships" and in the final chapter the following recommendation is 
tabled: 
"Priority should be given to training teachers in the skills needed to handle these 
topics in the classroom and when approached on an informal basis. This training 
should be part of all teacher training courses and should be available and 
encouraged as part of in- service training for teachers. Both men and women 
teachers should be encouraged to undertake such training particularly in view of 
the relatively poorer provision of sex education for boys both at home and at 
school" (ibid, p. 206). 
In 1987, Dixon and Gordon in their training manual on HIV and AIDS, "Working with 
Uncertainty", outline the need for HIV/AIDS training to follow the rationale for health 
education identified by WHO in 1984. Dixon and Gordon (1987) explain that training 
should provide teachers with the opportunity to explore their own feelings and attitudes 
to HIV/AIDS issues and time to come to terms and to cope with any emotional 
response, doubts, or concerns that could adversely affect their work with young people 
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in this field. They state: "HIV and AIDS are more than medical problems. They have 
have touched us all to some extent and because of their associations with sexuality, 
disease, loss and death (some of the most vulnerable aspects of our lives) they often 
arouse strong feelings and challenge deeply held values" (ibid, p. 19). 
In a study commissioned by the DES and Welsh Office to evaluate the impact of the 
DES video "Your Choice for Life", Aggleton, Croll, Toft and Whitty (1990) identified 
teacher training in HIV I AIDS education as a priority issue. Nearly 20 percent of 
headteachers said that INSET for teachers was the type of support they would most 
value in relation to the development of HIV I AIDS education. In the 1993 stage of this 
study a slightly higher percentage of teachers cited a need for INSET for HIV I AIDS 
education. A number of issues for INSET were identified; the most prominent need was 
for opportunities to develop their awareness of the scientific, medical and social aspects 
of HIV infection and AIDS including the relevant factual and statistical information. 
Many teachers also mentioned the importance of INSET on active learning methods and 
wanted more guidance on how to tackle moral issues and how to evaluate their work on 
HIV/AIDS education. 
Stears and Clift (1990), in their survey of AIDS education in all state and independent 
secondary schools in the South East Thames Regional Health Authority, reported that 
only 38 percent of teachers who responded to the questionnaire had received specific in-
service training in HIV/AIDS education. This was not unexpected given the low levels 
of INSET directed towards sex education. However, justifiable concern was expressed 
about these findings "given that HIV I AIDS raises so many difficult and sensitive issues 
and given the continuing sense of uncertainty regarding the scale of the problem, 
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teachers with responsibility for teaching should have training and support available" 
(ibid, p. 50). 
In the same research project, data collected about teachers' information needs in relation 
to HIV I AIDS education provided further evidence in support of the need for substantial 
programmes of HIV/AIDS INSET. When asked what information they considered 
"relevant" to help them teach more effectively, significant proportions of teachers 
responded as follows: "information on transmission" (88.7 percent), "young people and 
AIDS" (88.4 percent) "sexual issues" (78.6 percent) and "educational issues" (78.6 
percent). Such a high demand for basic information demonstrated that teachers were 
tackling this subject with less than total confidence. 
Thompson and Scott (1992) reported on a survey of the administration and provision of 
Sex Education by Local Education Authorities in England and Wales .. Sixty-eight 
percent of LEAs identified issues relating to teachers' feelings of uncertainty and 
embarrassment as a barrier to effective provision for sex education and highlighted the 
need for teachers to feel adequately prepared in terms of their own personal skills and 
teaching methods. Interestingly, the research showed that teachers were still anxious 
about how to interpret Section 28 of the Local Government Act (1988) and feared that 
governors and parents might disapprove if their teaching became too explicit. 
A study by McEwan, Bhopal and Atkinson (1994) of AIDS and sex education in 
Newcastle also identified that most headteachers, governors and teachers perceived a 
lack of training in HIV I AIDS education to be the greatest obstacle to its development. 
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Interestingly this study also identified that training courses offered on HIV/AIDS 
education were poorly attended. Reasons given were costs of teacher cover and the 
difficulty of finding the time given the pressures to teach core-curriculum subjects. 
Studies of young peoples' views of sex education and HIV I AIDS education further 
highlight the need for teacher training in these areas. Woodcock, Stenner and Ingham 
(1992) and Bagnall and Lockerbie (1995) both reported that young people were critical 
of their teachers' ability to teach HIV/AIDS education. It would appear that teachers' 
concerns and lack of confidence in teaching sex education are easily spotted. Bagnall 
and Lockerbie (1995) reported that many young people said they found the use of 
educational videos in sex education "memorable for their inappropriateness:' Some 
expressed the belief that their teachers had used videos because they were unable to 
discuss sexual issues in the classroom. 
More recent research (Hudson and West, 1996) indicates that young people's opinions 
of their sex education shows little improvement. Fourteen twenty-one year olds 
interviewed in the Avon region felt that staff undertaking sex education should receive 
more training. They were very critical of the teaching methods and content of their sex 
education programme, highlighting the need for more discussion work, and the 
opportunity to explore the broader aspects of relationships, sexual orientation and 
sexual practices. Over-use of videos was again cited as a problem. 
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2.9 HIV/AIDS education in initial teacher training. 
In a study in the early 1980's Williams (1981) found that although one third of all 
teacher training institutions offered an optional course in Health Education, less than a 
quarter had compulsory units. 
The following recommendation on teacher training in HIV I AIDS education was tabled 
within the report produced by the British Medical Association Foundation For AIDS 
following their "Second International Workshop on Preventing the Sexual Transmission 
of HI V and other Sexually Transmitted Diseases" (Cambridge, 24-27 March 1991): 
Coherent programmes are needed in initial teacher training and in-service 
education on sexual health education, and a national and local infrastructure 
should be created to support teachers involved in education for sexual health 
(ibid, p. 15). 
Denrnan (1994) noted that as teacher-training institutions now had in less time with 
students (in view of the fact that students spent the majority of their time in schools) and 
more to cover as a result of the National Curriculum, there was the danger that future 
generations of teachers will be less well prepared to deliver health education than those 
of today. 
Cale (1997) notes that "securing a place for health education in schools in the future 
will most certainly depend on adequate teacher education and in-service training". 
However, Cale (1997) also expresses the concern that the marginalised position of 
health education in initial teacher training, as reported by Williams et al. (1990), is 
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likely to continue. A view also linked to the fact that teacher training institutions have 
more to cover in relation to the National Curriculum and less time to do it. 
2.10 Views on teacher training in health education in the USA 
Although it is not possible, nor perhaps appropriate, to provide a full in-depth literature 
review on teacher training in health education in the USA, it is of interest, by way of 
comparison, to include details of one piece of research (Collins et aI., 1995) which 
offers a more positive view of the availability and uptake of training in health education. 
The research illustrates an approach to health education which affords it considerable 
status. For example, 68.6 percent of all state schools require health education 
certification for secondary schools health education teachers. It was also found that 98 
percent of all states had offered in-service training to health education teachers during 
the past two years (prior to 1995), with about three quarters of all health education 
teachers receiving in-service training. The most common topic for which training was 
offered was HIV I AIDS (98 percent). However, more in line with findings in this 
country, just over a quarter of all teachers surveyed said that they wanted more training 
in HIV I AIDS education. 
On the other hand, Billings (1996) reports similar concerns about the lack of HlV IAIDS 
education in initial teacher training. This conclusion was drawn from a study of 169 
colleges by the Sexuality Information and Education Council of the United States. It 
found that none of the colleges required HIV I AIDS and human sexuality courses for all 
pre-service teachers. It also showed that although 61 percent required students to 
complete a sexuality course within the health education certification programs, these 
programmes of study did not include HIV/AIDS education. 
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2.11 "IV/AIDS education in schools. 
Stears and Clift's (I990) study of secondary schools revealed that virtually all schools 
who responded to the survey provided HIV/AIDS education. However, it was found 
that 60 percent of schools provided it for the first time during the 10th or II th year. The 
majority of schools (58.9 percent) reported providing HIV/AIDS education within a 
single curriculum area and the remainder reported two or more contexts. The most 
common combination of curriculum areas used was science and PSHE, reported by 22.2 
percent of schools in the survey. Almost 90 percent of the state schools reported that 
some HIV / AIDS education was delivered within a PS HE setting within the curriculum, 
30 percent provided teaching< within science. Only 10 percent reported using a cross-
curricular approach. Teaching methods used were predominantly whole class 
discussion and video with question and answer sessions. Teachers reported little use of 
project work, pupil-led seminars, written work, drama, role plays or simulations. 
Regarding the aims of HIV/AIDS education teachers were concerned to dispel myths 
and misconceptions about routes of transmission, but were reluctant to be explicit about 
safer sex practices, or to discuss anal and oral sex. Only 10 percent focused on the 
skills involved in negotiating safer sex. On the issue of morality, over half of the 
teachers reported that instilling a sense of personal responsibility in their pupils was 
their way of dealing with the moral issues associated with HIV and AIDS. Teaching 
related to the feelings, attitudes and values about HIV and AIDS issues received little 
attention. For example, only approximately one third of teachers said they gave 
particular emphasis to encouraging compassionate feeling towards all people infected. 
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Over one fifth of schools at the time of the survey did not have a policy for sex 
education. In a further 10 percent of schools there was a difference of opinion, among 
teachers replying, as to whether the school had a policy or not. It was also found that 
three quarters of schools did not have specific guidelines for teaching on HIV I AIDS. In 
the recommendations emerging from this report, it was stated that a sex education 
policy was essential and should provide a "positive and constructive framework for 
education on HIV I AIDS". It was also recommended that specific guidelines should be 
produced on HIV I AIDS education with details of the issues to be addressed 
developmentaUy across curriculum areas. 
In 1990 Aggleton, CroU, Toft and Whitty reported on the study established by the DES 
and the Welsh Office, to evaluate responses to their video resource package entitled 
"Your Choice for Life:' This research gathered information by questionnaire from a 1 in 
4 sample of schools receiving the video and by interviews conducted in a sub-sample of 
24 schools. The findings indicated that personal and social education was the most 
common curriculum context for the use of the DES video "Your Choice for Life. Forty-
eight percent of teachers responding to the survey said the video was shown in PSE 
lessons, 13.1 percent in tutorial time, 10.5 percent science, and in this particular study, 
only 9.1 percent used health education. Although these results help identify the 
curriculum context for some work in HIV/AIDS education they must be viewed 
cautiously. The reason being that the findings cited correspond only to the use of the 
DES video and do not indicate whether or not additional work takes place in other areas 
of the curriculum. The results also only represent the pattern of curriculum context as 
shown by schools using the video. 
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Aggleton, Croll, Toft and Whitty (1990) also reported that the emphasis in teaching 
programmes was on risk reduction but that teachers recognised the need to review 
teaching and learning. The study identified that clearer guidance was necessary to 
inform school programmes and that teachers generally required more information and 
training. Particular reference was made to the need to provide guidance for Roman 
Catholic and Special schools. Concerns were also expressed about the appropriateness 
of the role models given in the DES video for pupils with special needs and, "for those 
from strong..religious backgrounds and for those of particular ethnic group': (ibid, p. 3). 
In 1994, McEwan, Bhopal and Atkinson conducted a survey ofHIV/AIDS education in 
schools in Newcastle on Tyne. This study examined the availability of sex education 
and AIDS education policies, the perceived status and position of HIV / AIDS in the 
curriculum and the obstacles to its development. The results gained showed many 
features in common with Stear and Clift's (1990) study. HIV/AIDS education was 
taught in the majority of senior schools (11-18), (87 percent) and was mainly taught 
through the curriculum slots of PSE or a health education (81 percent). However, 
McEwan, Bhopal and Atkinson (1994) identified a higher proportion of schools 
teaching HIV/AIDS education within the science curriculum (69 percent). It is of 
interest therefore, that 77 percent of the respondents said that HIV / AIDS education 
needed to be further developed and improved in the science curriculum to include 
discussion work on the social, personal and moral issues. 
On the issue of the status of HIV/AIDS education, all respondents, (i.e. heads, 
governors and teachers) were asked to rate the importance that they felt a number of 
health education issues were given in their school. This was not their comparative 
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importance, but the considered importance of each individual issue. Overall, in a list 
which included health education, equal opportunities, current affairs, sex education and 
crime prevention, HIV I AIDS education came last. In this study, sex education was 
given equal status to crime prevention and both came in just above HIV/AIDS 
education. McEwan, Bhopal and Atkinson (1994) also expressed the concern that 
AIDS education was not comprehensively taught in the North-east and cited earlier 
evidence which reflected the variations shown across the country in the coverage of sex 
education. 
2.12 Changing perspectives on HIV/AIDS issues 
Clearly since the original research for this study in 1990, schools have had to assimilate 
many legislative changes which have impacted on the status and position of HIV I AIDS 
education within the education system (see section 2.2). Further there has been the need 
to understand new information and different views on HIV I AIDS issues, much of which 
is still considered controversial. For example, Hodgkinson (1993a) reporting in the 
Sunday Times (14.3.93) makes reference to Root-Berstein (1993) who concluded there 
is no definitive evidence that HIV was the cause of AIDS and that healthy people living 
normal lives did not get AIDS, even if they were exposed to HIV. 
Controversy also surrounds the move towards the "re-gaying" of AIDS. Statistics on 
HIV transmission amongst non-drug-using heterosexuals in Britain bring into question 
the risk of AIDS to the public in general. Hodgkinson (1993b) reported in the Sunday 
Times (10.4.93) that only 63 cases of AIDS were known to have been contracted 
heterosexually outside other known risk groups, out of a cumulative total of 6,929 
cases. This change in focus is also reflected by the Department of Health whose more 
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recent campaign, in July 1996, was aimed specifically at gay men. Yet, more recently, 
in 1997, Leicestershire AIDS worker Gordon Warren was reported to have said that 
LASS (Leicestershire AIDS Support Services) has seen on average a new gay man and a 
new heterosexual person with HIV coming to the organisation each month for help 
(Henry, 1997). He was quoted as saying that since "HIV doesn't have the same high 
profile these days .... people may think it isn't something to be concerned about"(p.23). 
It was also noted that based on anecdotal evidence, LASS felt that younger gay men 
were not taking the same precautions as older gay men because they were under the 
impression that the disease had peaked (Henry, 1997). 
Considering this deluge of changing information and views both from the educational 
and scientific arenas, it seems reasonable to conclude that this has impacted on the 
development of HIV / AIDS education in the classroom. In 1996, Mellanby et al. 
observed that interpretation ofthe increasing threats to sexual health plus "disentangling 
mythology from valid concern and understanding the legal and emotional aspects of 
teenage sexuality are major tasks" (p. 205). A view that is further supported by 
information gained in the literature review on teacher training and teachers' perceived 
needs in relation to HlV/AIDS and sex education INSET. 
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2.13 The cessation of Government Grants for Education Support and Training 
(GEST) for health education 
In 1992 the DFE announced its plans to cut the GEST programme for health education 
in the following year. The result was that many LEAs would operate without a health 
education co-ordinator or advisory teacher for health education and that the level of in-
service training in health education would almost inevitably be reduced. 
This was despite the fact that, in response to "The Health of the Nation", the Health 
Education Authority had recommended that "health education continues to be a named 
activity for grant support to local education at current or increased rates of funding" 
(HEA, 1991, p. 22). In the same vein the Sex Education Forum (1991) in their official 
response to "The Health of the Nation" highlighted the need for "adequate and secure 
resourcing to enable continued and improved in-service training for teachers" (ibid, p. 
4). 
The Sex Education Forum also expressed the view that despite the increasing evidence 
that health education was suffering at the hands of the National Curriculum (Thompson 
and Scott, 1992), the government was marginalising it by cutting back on GEST 
funding to LEA Health Education Co-ordinator (HEC)/advisory teachers. 
Further, the devolution of health education budgets to schools was thought to 
exacerbate the problem. Klein (1994) quoted Rachel Thompson, of the Sex Education 
Forum, as saying that "as a result one LEA makes the princely sum of £15 available to 
primary schools for health education. With money so thin on the ground the very idea 
of training is ajoke" (p. 34). 
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The impact of the loss of LEA Co-ordinators was reported as having a detrimental effect 
on the working alliance between NHS Health Promotion Units and LEAs (Scriven, 
1995). 
2.14 The revised National Curriculum 
1995 saw Sir Ron Dearing's review of the National Curriculum and the promise that 
there would be no further changes to the curriculum for five years. Changes were 
announced to core curricuium subjects which reflected the advice of teachers and 
overall produced a narrowing down of the curriculum in terms of content and therefore 
contact time. The Dearing report (SCAA, 1993) recommended that the National 
Curriculum for 5-14 year olds should be slimmed down to fill only 80 percent of the 
school week, yielding 20 percent discretionary time. 
Results from a recent survey of 350 primary schools indicated that in reality schools 
have found it difficult to find any time outside the Revised National Curriculum (Galton 
and Fogelman, 1997). Only 8.3 percent of the schools surveyed said that National 
Curriculum requirements could be met within the 80 percent time limit. Seventy-five 
percent reported that they could find 10 percent of the curriculum time for 
discretionary activities. It would appear then, that even post-Dearing many schools 
would continue to find it difficult to devote curriculum time to personal and social 
development issues associated with health education. A similar situation could 
exist for secondary school teachers working in Key Stage Three of the National 
Curriculum. The Dearing report (SCAA, 1993) proposed that as a minimum 2.5 percent 
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ofthe curriculum should be allocated to sex education together with careers education at 
Key Stage Four. This is a small amount of time considering it was to be shared with 
such an equally important and time consuming subject area as careers education It 
would not motivate teachers to structure a broad based sex education programme. One 
which included time for personal and social skill development and time to discuss and 
consider a range of moral and cultural frameworks and values impacting on young 
people's sexuality and sexual relationships. 
More recently, however, since the arrival of a new Labour Goverrunent, May 1997, 
there is hope of a higher profile being given to the cause of health promotion and health 
education in schools. The goverrunent white paper on education, "Excellence in 
Schools", outlines the need for health and the voluntary sectors to foster health 
initiatives in schools (LSI, 1997). The paper recognises that schools have a key part to 
play in addressing problems like teenage pregnancy and substance abuse and in 
promoting good mental health by raising self-esteem and achievement levels. It also 
recognises the importance and added benefits of schools working with health authority 
staff in the delivery of the health curriculum. 
2.15 Possible ways forward in developing mY/AIDS education 
The need to continue to evaluate and develop teaching and learning ID HIV/AIDS 
education is evident, both from information gained about young people's knowledge 
and attitudes about HIV / AIDS and their own thoughts on their education in the subject. 
In relation to the Health Authority's "Health of the Nation" Campaign, Oakley et al. 
(1995) said: "Further well designed studies are needed with a long enough follow up to 
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justity conclusions about the effectiveness of sexual health education in reaching 
"Health of the Nation" goals. In the absence of such evidence much of the present 
endeavour in sexual health promotion for young people can only be described as 
"knitting without a pattern" (ibid, p. 161). 
As early as 1992 Romer and Homik concluded that health educators had to 
acknowledge and address the influence of the social environment on health-related 
behaviour. They argue that the theory of the health education model that focuses on 
change in the knowledge, beliefs and skills of individuals as causes of behaviour 
change, neglects the important contribution of the social environment in supporting 
healthier behaviour. Romer and Hornik (1992) present the case for a social consensus 
model of health education. An approach that recognises the impact of socially accepted 
norms of behaviour, in defining and guiding individual behaviour and therefore looks to 
have an educational influence at both individual and social levels. 
This view is supported by Shamai and Coambs (1993) who see schools as severely 
limited in their influence on young people: "schools appear unable to change behaviours 
which are prevalent in a culture because they themselves are strongly influenced by that 
culture and because adolescents are influenced by forces outside school" (p. 1). Shamai 
and Coambs (1993) assert the view that for schools based health education to be 
effective, "it would seem to require government agencies, community groups, and the 
media to work with the schools in order to influence the culture and thus produce 
behavioural change in individuals" (ibid, p. 6) . 
• 
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Mellanby et al. (1996) noted a lack of association between classroom teaching about sex 
and HIV / AIDS and an increased accurate understanding of certain issues. Mellanby et 
al. (1996) reported that while the students are aware of having received teaching in 
school, other sources of information may be more important in forming beliefs. A study 
by Gunter, Sancho-Aldridge and Moss (1993) showed a correlation between coverage 
of AIDS in the major soaps on T.V. and viewers' perceived knowledge gains - an 
observation which agrees with the views of Romer and Homik (1992), and Shamai and 
Coambs (1993). 
In the early 1990's little information was available to corroborate the view that existing 
programmes of HIV / AIDS education were producing the desired positive effect on 
young people's behaviour (McEwan and Bhopal, 1991; Wight, 1993). In particular 
Wight (1993) argued that programmes of HIV / AIDS education focusing on the risks of 
(HIV/AIDS) infection and disease, were attempting to appeal to young people's sense of 
vulnerability and were ineffective, since research shows that young people, by and large, 
do not perceive themselves as vulnerable to HIV/AIDS. Wight (1993) advocated an 
alternative approach to HIV/AIDS education, where the emphasis is placed on 
addressing young people's existing concerns about sexual relationships, in particular the 
prevention of unwanted pregnancy. 
Kirby (1994) analysed experimental and quasi experimental studies and national 
surveys on the effectiveness of school based programs to reduce sexual risk behaviours 
in the USA. The results showed that the curricula that effectively delayed the onset of 
intercourse and increased the use of condoms had the following six characteristics: 
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I.Had a narrow focus on reducing sexual risk-taking behaviours that may lead to 
HIV/STD infection or unintended pregnancy. 
2. Used social learning theories as a foundation for programme development. These 
programmes went beyond cognitive level; they focused on recognising social 
influences, changing individual values, changing group norms and building social 
skills. 
3. Provided basic, accurate information about the risks of unprotected intercourse and 
methods of avoiding unprotected intercourse through experimental activities 
designed to personalise this information. 
4. Included activities that address social or media influences on sexual behaviours. 
5. Reinforced clear and appropriate values to strengthen individual values and group 
norms against unprotected sex. 
6. Provided modelling and practice in communication and negotiation skills. (ibid, p. 
351). 
Clearly this approach to HIV/AIDS education supports the view of Rivers and Aggleton 
(1993) and Romer and Homik (1992), in that all information presented about HIV and 
AIDS needs to be explored in relation to attitudes, values and social and media 
influences. 
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A radical way forward offered by Mellanby et al. (1996) is to "formalise health and sex 
education within its own examined curriculum" (p. 211). An approach which Mellanby 
et al. (1996) pointed out would have the advantage of decreasing the present variations 
in sex education. Mellanby et al. (1996) also called for the use of a questionnaire to 
allow for pupil appraisal of sex education, in addition to the formal testing of pupils' 
knowledge and perception. The belief being that the recurrent questioning and 
reporting of these two sets of results back to the schools will allow change and further 
evaluation. 
More recently much has be·en written about approaches to HIV/AIDS education that 
includes more informal teaching methods such as peer education, theatre in education 
and the use of specialist outside speakers. The following section makes brief reference 
to research in this field. 
Theatre in education. 
There are contrasting views reported on the effectiveness of theatre in education as an 
educational intervention. This suggests that the success of theatre in education is 
dependant on the quality and the appropriateness of each particular production and the 
subsequent workshops. 
Gluck (1991) describes the value of theatre in education as follows: 
The advantage of theatre is that it can bring issues to life" and with the right 
blend of humour can "lower hysteria whilst promoting safer behaviour among 
young people (p. 33). 
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Frankham and Stronach (1990) found many positive outcomes to the play "Loves Bites" 
in their study of theatre in education. It was reported that the young people involved 
had been able to identifY with the characters in the play and therefore had begun "to 
engage with the dilemmas involved in the complicated business of sexual 
relationships". There was evidence that some young people had been prompted by the 
play to re-evaluate their own personal attitudes and were being made to consider how 
their understanding of HIV and AIDS would affect their own future behaviour. 
However, not all responses to the play studied were positive. Some older groups of 
males thought that the play exaggerated the issues and were depressed by it. As a result 
they concluded that it was better not to think about HIV I AIDS at all. 
Denman et al.'s (1995) study of school children's knowledge and attitudes about 
HIV I AIDS education attempted to show the impact of a theatre in HIV I AIDS education 
programme, "Someone Like You". This study obtained data on knowledge and 
attitudes relating to HIV and AIDS of 13-14 year olds in Nottingham secondary schools 
before and after the intervention. Two hundred and fifty-two children took part in the 
experimental group and four hundred and twenty-eight took part in a control group .. In 
agreement with similar surveys at this time, the study showed that pre-test knowledge of 
HIV I AIDS issues was very high, with some confusion about the safety of kissing and 
the receiving and donating of blood. After the intervention the experimental group 
showed bigger gains in knowledge than the control group in these areas. Denman et al. 
(1995) concluded that the intervention of the theatre work had improved knowledge 
levels and that it had had a positive effect on the children's attitudes about HIV and 
AIDS issues. 
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In marked contrast to this, a later study of 12-18 year old adolescents in Glasgow did 
not wholly support the view that the theatre in AIDS education had a significantly 
positive impact on HIV knowledge, attitudes and risk behaviour (Elliott et aI., 1996). 
This was a controlled study that measured the effects of a theatre production on young 
people's knowledge and attitudes about HIV as compared to the effects of standard· . 
group work teaching methods. Although there was little reported change in knowledge 
and attitudes of either audience, it was noted that the theatre group reported a 
behavioural change two months after attending the. play but only in relation to buying 
and carrying condoms. There was also some evidence of an attitudinal change among 
those exposed to the health education discussion. 
The use of outside specialists. 
Research by Bagnall and Lockerbie (1996) in the Lothian region of Scotland showed 
that the 600 senior school students surveyed welcomed the input of specially trained 
session workers into their discussion work on HIV/AIDS education. The students 
valued the anonymity and specialist expertise that they felt enhanced small group 
discussions. Comments about previous programmes of HIV I AIDS education showed 
that the students were aware of teachers' communication difficulties about sensitive and 
delicate issues in the field of HIV and AIDS. This apparent lack of confidence was 
cited as a cause of embarrassment for the students. There was also the belief that 
teachers did not understand the students' lifestyles and therefore students felt inhibited 
when talking about personal matters. 
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Watson and Robertson (\996) reviewed the impact of a similar HIV/AIDS education 
intervention in the Lothian Region of Scotland. This was a one day conference for 15-
16 year olds and the format consisted of small groups led by external facilitators. Their 
findings supported Bagnall and Lockerbie's (1996), indicating that the event was well 
received by the pupils. Prior to the conference, Watson and Robertson (1996) noted 
that the pupils knew a lot about the transmission of HIV but wanted more specific 
detailed information. The conference was subsequently linked to a number of positive 
outcomes. Pupils reported becoming more aware of the risks of HIV transmission, 
which was associated with a change of attitude about condom use. Pupils also said that 
they felt more confident in talking about sexual issues. 
In a major review of sex education in Britain, Mellanby et al. (1996) found that three 
quarters of the 3314 responding year II students said that outsiders should be involved 
more often in providing school sex education. 
Similar findings are reported in an American study (Sunwood et al., 1995) which 
examined the educational impact of utilising medical students and persons with AIDS 
(PWAs) to provide school based programmes of HI VI AIDS education. Sunwood et al. 
(1995) concluded that medical students and PWAs working in partnership with schools 
and parents can enhance HIV/AIDS education. The results showed significant increases 
in HIV knowledge and tolerance of persons. One advantage of the intervention cited 
was the anonymity that the use of outside speakers provided for the students. 
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Peer Education. 
Whilst mixed reactions are found for the use of peer education, it has been noted as an 
effective vehicle in promoting positive changes in behaviours of young people (Svenson 
and Johnson, 1993; Mathie and Ford, 1994; Mellanby et al., 1995) [As cited in Coleman 
& Ford, 1996]. 
Clift and Stears (1992) describe three different types of peer education: 
* professional educator deliberately facilitates the open exchange of ideas and 
information among his or her students so that the pupils are able to leam from each 
other without recourse to the teacher, authority figure or expert; 
*designation and sometimes training of one person in a group as peer leader who is 
expected to act as first among equals by facilitating learning and, in some instances 
providing information or promoting skills which extend beyond the competence of the 
other members of the group; 
*informal and often spontaneous interaction which occurs whenever two or more people 
share ideas and information (p. 106). 
Coleman and Ford (1996) state that the principle of peer education in relation to HIV 
and AIDS is "that members of a target group inform their fellow member about the 
transmission of HIV and appropriate prevention behaviours" (p. 331). 
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Support for peer education from Romer and Hornik (1992) emanates from their theory 
that behaviour change is not guaranteed by providing people with the relevant health 
information and is founded in the belief that a peer educator can influence the perceived 
views ofthe group norms which affect group behaviour. 
An investigative study conducted by Mellanby et at. (1995) outlined the benefits of a 
peer education programme. This study examined the effect of an intervention in a 
school sex education programme that operated on specific targeted methods with the 
direct use of medical staff and peers. A questionnaire was used to measure the pupils' 
leaming outcomes and any changes in attitude and behaviour related to sexual activity. 
The results were compared to control populations which received their own sex 
education programmes. Mellanby et at. (1995) concluded that the sex education 
intervention had produced behavioural changes that led to health benefit. 
In a more recent article, Neesham (1997) draws attention to the lack of long term studies 
in the impact of peer education and the many problems associated with assessing 
behavioural change. She suggests therefore that a definitive answer as to whether peer 
education works is still some way off (Neesham, 1997). 
Milburn (1995) links peer education to a number of social learning theories developed 
in the US in the 1980's. She states that for peer education to be effective it must be 
more than an information service. It must cover the teaching of various social skills 
using role play and modelling situations and preferably be led by attractive role models 
with whom the audience can relate. 
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In 1995, Mellanby et al. offered the view that peer education is particularly successful 
when used to explore issues that the young people cannot see eye to eye on with adults. 
There is however much debate around how essential it is that peer educators have a 
known structure to their work to prevent the ever possible "free for all". There are 
others who argue that programmes which are too tightly structured mean that peer 
educators fall into the trap of becoming conduits for the adults' points of view. Working 
too closely to the adult agenda could result in the peer educator's loss of credibility and 
therefore compromise young people's learning outcomes. 
In conclusion, although young people's education in HIV I AIDS issues has improved in 
terms of basic knowledge, there is much evidence to suggest that HIV I AIDS education 
in its broadest sense needs to be further developed. There is the need to examine 
closely what kinds of support are necessary to ensure that young people are getting the 
best possible education on HIV and AIDS issues. 
Over the last decade it would appear that the introduction and management of the 
National Curriculum has overshadowed the development of sex education and 
HIV/AIDS education. Schools have struggled with a changing legislative environment 
on sex and HIV I AIDS education coupled with contentious debate about the true nature 
of HIV infection and the condition AIDS. Whilst research has provided a great deal of 
theory on effective approaches to HIV I AIDS education and examples of best practice, 
this type of information does not appear in any official guidance materials. McEwan, 
Bhopal and Atkinson (I994) called for national commitment to sex education and 
HIV I AIDS education training and to monitoring the provision of sex education and 
HIV I AIDS education in schools. 
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Much of the infonnation collated in this literature review highlights concerns about the 
future development of school health education and by extension sex education and 
HIV / AIDS education. 
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CHAPTER 3 
THE RESEARCH METHOD 
3.1 The research instrument 
In view of the broad nature of this research project and the potential number of 
educational establishments involved, it was decided, in consultation with tutors from the 
education department of Loughborough University and colleagues at the LEA, that a 
postal questionnaire was the most appropriate tool. "Frequently the postal questionnaire 
is the best form of survey in carrying out educational enquiry" (Co hen and Manion, 
1980, p. 108). 
Hoinville and Jowell (1978), cited in Cohen and Manion (\980), supported the use of a 
questionnaire "Research shows that a number of myths about postal questionnaires are 
not borne out by the evidence. Response levels to postal surveys are not invariably less 
than those obtained by interview procedures; frequently they equal, and in some cases 
surpass those achieved in interviews" (ibid, 1980, p. \ 08). 
Munn and Drever (1990) describe the advantages of a questionnaire as: 
- providing an efficient use oftime, 
- assuring anonymity (for the respondent), 
- carrying the possibility of a high return rate, and 
- ensuring standardised questions. 
The possibility of obtaining a high return rate was an important consideration. lt would 
allow the researcher to gain a broad yet detailed picture of HIV / AIDS education across 
the county. A large amount of information could be accessed in a relatively short time 
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without the obvious logistical and time management problems of conducting face to 
face interviews with many teachers throughout the county. A further factor was the 
availability of one part-time researcher to this project as explained in Chapter I, p. 22. 
In order to give greater status to the study, the Director of Education wrote to 
headteachers in April 1990 informing them that the survey of HIV I AIDS education was 
due to take place after the Easter break (see Appendix 6). 
In May 1990 all secondary heads received two questionnaires. One was to be 
completed by the headteacher, providing details of immediate and long-term plans 
concerning HIV I AIDS education, and the other to be completed by a teacher "at the 
chalk face"; thus gaining thoughts and views about the specifics of the teaching of 
HIV/AIDS education. Two questionnaires were needed because the researcher wanted 
to view the position of HIV I AIDS education from two different perspectives within the 
school. Each questionnaire was designed to ask questions that were pertinent and 
relevant to the experience of the respondent and therefore, hopefully, facilitated the 
process of completing the questionnaire. 
The questionnaires were colour coded and endorsed with the logos of the Leicestershire 
County Council and Loughborough University (see Appendix 5). They included 
information about the intended purpose and possible outcomes of the survey and a 
statement assuring the anonymity of the respondent. Headteachers were asked to pass 
on the second questionnaire to a teacher with responsibility for teaching HIV I AIDS 
education, thus adding weight to the request for its completion. The return of the 
questionnaire to the headteacher would prompt, the return of both questionnaires. 
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Headteachers were asked to pass on the teacher questionnaire only if a programme of 
HIV I AIDS education was currently being taught. This acknowledged the fact that 
although not all schools were teaching HIV I AIDS education, the researcher was still 
interested in the school's position and views on the subject. This was intended to avoid 
what Oppenheim (I 966) describes as "prestige bias" (po 62). 
The second survey of HI VI AIDS education was conducted using the original "Teachers' 
Questionnaire". A copy of the questionnaire was posted in June 1993 to those teachers 
who responded to the original survey in 1990. The accompanying letter explained that 
the information obtained would be used by the researcher in completing a dissertation 
for a Master's degree at Loughborough University (see Appendix 8). 
The researcher did not seek to gain the formal support of the LEA for this survey. 
There were two reasons for this: firstly, experience had proved that this would be a long 
and time consuming ordeal; secondly the researcher was confident that the LEA would 
not wish, for political reasons, to support a questionnaire at a time when LEA advisory 
support specific to HIV I AIDS education was being withdrawn. 
The questionnaire carried a slight alteration in the 1993 version: question 3 was omitted 
in an attempt to improve the response rate by reducing the length of the questionnaire 
and thus the time taken to complete it. 
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3.2. The survey samples 
In view of the aims of the study (outlined in Chapter I, p. 17), in particular the need to 
provide a picture of HIV I AIDS education in Leicestershire, the population specification 
for the initial survey in 1990 was - all maintained secondary schools in the 
Leicestershire LEA with an 11-14, 11-16 or a 14-18 component, excluding special 
schools, sixth form colleges and FE colleges. 
A random sample of schools and colleges was not used as there would be a potential 
loss of interesting data. This study set out to explore the largely unknown subject of 
HIV I AIDS education, a territory whose domain could be landscaped with many difficult 
and sensitive issues each mapped out by schools in different and unique ways. A total 
population, given a good response rate, would give the sponsors and researcher greater 
ability to make valid generalisations about the nature of that population. 
As Munn and Drever (1990) emphasise, "if the numbers involved allow you to cover 
the whole of your target population rather that just a sample then it is always 
worthwhile to do so "(p. 15). 
"When there is some question about sample size, you should select as large a sample as 
is practical.. . large samples add to the stability of the findings obtained" 
(Tuckman ,1972, p. 206). 
Special schools were excluded for two reasons: (i) their inclusion would increase the 
sample size making quantification of the results more difficult and (ii) it would not be 
appropriate to survey special schools using a questionnaire which was clearly designed 
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for a mainstream setting. This was not to discount the value of special school 
HIV I AIDS education since, alongside this research, the researcher was also working 
with special schools to develop their HIV/AIDS education. This project could loosely 
be considered as a piece of action research and would in fact go some way towards 
extending and achieving many of the aims of the main research project (see Chapter 7, 
Section 7. 9). 
The decision to exclude FE colleges was also influenced by the need to work with a 
smaller, more manageable sample size. It was also related to the short-term strategy 
(Leics. LEA & Leics. Health Authority, 1986) which did not make any reference to 
HIV I AIDS education post 16, plus the fact that any statutory requirement on a 
school/college to teach aspects of HIV I AIDS education pertains only to pupils within 
the age of compulsory schooling. 
With respect to determining how HIV I AIDS education developed during the years 
1990-1993, the sample of schools used in the 1993 survey consisted of those schools 
that had returned the teacher's questionnaire in 1990. Thus a true comparison could be 
made between the data collected in 1990 and 1993 and generalisations could be made 
about the development of HIV I AIDS education within this sample of schools. 
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3.3 Designing the questionnaires 
The development of the two questionnaires that formed the instruments of research took 
place over a period of 6 months. The main factors affecting this time scale were: 
1. The need to understand research methods and questionnaire design 
2. Conducting the pilot study 
3. The need to consult with the key stake holders in the research project. 
Each issue is described in more detail so as to illustrate its impact on the design period 
of the questionnaire. 
(1) The need to understand research methods. and questionnaire design 
Clearly the success of a research study by questionnaire is dependant on the quality of 
the questionnaire. An indicator of a good questionnaire is a high response rate that 
provides meaningful valid data, which contributes to a greater understanding of the 
initial research problem or hypothesis. A questionnaire needs to be interesting, 
purposeful and easy to complete. To maintain interest a variety of questions must be. 
employed and the order of questions must be carefully considered. The following 
principles on question sequence are advocated: objective before subjective; closed 
before open, similar style questions should be grouped together, the most meaningful 
questions should occur at the beginning, and questions should proceed in a logical 
order. Each question included must make a contribution to the nature of the 
problemlhypothesis explored and should be designed to elicit answers as close to the 
truth as possible. It is easy to appreciate why Cohen and Manion (1980) describe an 
ideal questionnaire as possessing "the same properties as a good law" (p. 103). 
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(2) Conducting the pilot study 
The pilot phase of a questionnaire is vital to the process of improving the validity of the 
questionnaire. Best and Kahn (1989) state that, "basic to the validity of a questionnaire 
is asking the right questions, phrased in the least ambiguous way. Other colleagues 
views to help the researcher determine the questionnaire content and style must be 
sought" (p. 193). 
The questionnaire was developed in the initial stages In consultation with the 
Leicestershire LEA and the Leicestershire Health Authority. In early November (1989) 
a draft copy of each questionnaire was ready for piloting. Prior to this, to gain some 
external feedback, the questionnaire was sent to a research officer at the National 
Federation for Educational Research (NFER) who was at the time researching into 
HIV/AIDS education and to a consultant at the Cambridge AIDS Unit. The following 
comments were gained: 
"I didn't feel I had much to add to the questionnaire; it struck me as very thorough 
though perhaps a bit long." 
"The questionnaires are very good - comprehensive, very clearly laid out and user 
friendly. " 
"I tried to be critical but everything seems to be very much on the right track. You know 
your target well." 
The choice of pilots for the piloting phase was guided by the need to get the maximum 
amount of useful feedback. Thus people were chosen who were known to be 
sympathetic to the cause and who would be forthright and honest in their criticism. The 
questionnaire was piloted by 9 people from a range of educational settings. The sample 
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included headteachers and teachers from both 11-14 and 14-18 schools, university 
research staff, a cluster co-ordinator* and a health promotion officer from the Leicester 
Health Authority. 
Generally the comments supported those given in the preliminary piloting phase. It was 
indeed very gratifYing to find that all research into effective questionnaire design 
appeared at this stage not to have been wasted. 
No objections were raised abo"ut the content, number or layout of the questions. Indeed 
Cohen and Manion (1980) note the research of Hoinville and Jowell (1978) which 
showed that "with sophisticated respondents, for example a short questionnaire might 
appear to trivialise complex issues with which they are familiar" (p. 108). Therefore 
perhaps the length of this questionnaire gave suitable acknowledgement to the difficult 
and complex nature ofthe subject under review. 
The most damming comments arose in response to information given on the front cover 
that advised the respondent that the questionnaire should take no longer than 30 minutes 
to fill in. This elicited the response, "Don't teach your grandmother to suck eggs". The 
instruction was quickly removed! 
• A seconded teacher employed by the Leicestershire LEA to work in an advisory role with a group of 
schools within an area of the LEA. 
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Descriptions given about staffing levels in one section of the questionnaire were thought 
to be too "leading" and so were also removed. The majority of the comments received 
were about semantics, which could be usefully acted upon (e.g. "timetabled slots" was 
changed to "timetabled lessons"). 
Following the piloting, a question on how colleagues from outside agencies such as the 
school nurse and health promotion officers had been used in support of HIV / AIDS 
education in schools was added to the questionnaire. Sub-headings were also used to 
group and describe the items given in the list of possible uses of INSET time in the 
teacher's questionnaire. 
The user-friendly nature of the questionnaire was improved by making it clear where 
respondents could tick more than one box, and by taking out the questions which 
requested the statistics of the school (e.g. age range, number of teaching staff etc.) -
information that could be gained directly from the LEA. 
It was suggested by some pilot respondents that the questionnaire size should be 
reduced. This was largely achieved in redrafting by subsuming questions, therefore 
reducing the overall number. 
Although the pilot stage goes some way towards ensuring the validity of the instrument, 
there is less to be said concerning evidence in support of the reliability of the 
questionnaire. Oppenheim (1966) says that "reliability refers to consistency, to 
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obtaining the same results again". Since the information upon which this survey is 
based was only collected by the one postal survey, the reliability of this study in pure 
research terms would always contain an element of doubt. However, to administer the 
same questionnaire again in order to check on the data provided, would not have been a 
realistic proposition. 
(3) The need to consult with the key stake holders in the research project. 
Following the piloting phase, a final draft of the questionnaire was produced in 
December 1989. At this stage it was anticipated that the questionnaire would be sent 
out to schools in early January. All that was then required was a covering letter from 
the Director of Education and the final decisions to be made about the printing and 
posting. Unfortunately, an early meeting in January with the PSE advisor had to be 
cancelled .. It was at the later meeting (15.1.90), that quite unexpectedly, the advisor 
announced a number of changes to the original research proposal. 
These were that the questionnaire was to be (dramatically) reduced in content and that it 
should go out to a sample of volunteer headteachers. The researcher found this 
suggestion unacceptable on two counts. Firstly, the sample obtained had very little 
chance of being representative of schools and colleges in the LEA, and there would be 
no way of ensuring that a random or stratified sample of schools would be obtained. 
Secondly, the sample of schools taking part in the study could reflect a bias caused by 
the fact that all schools in the survey would share the same characteristic of being run 
by a headteacher who is prepared to volunteer to take part in a survey on HIV / AIDS. 
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It transpired that senior officers in the Education Department thought that the survey in 
its intended fonn could damage the relationship between schools and the Advisory 
Service~ In the wake of LMS, the LEA saw the relationship it had with schools as 
transitional and feared that a full survey of HIV/AIDS education in secondary schools 
would substantiate the view that the LEA was becoming an inspectorate. It was also 
stated that headteachers were over-burdened with work and therefore would not 
appreciate the additional demands on their time made by completing the questionnaire. 
In addition the LEA raised two concerns about the content of the questionnaire. It was 
thought that the questions on INSET were outside the original brief and therefore should 
not be included in the questionnaire. However, after much discussion they were 
retained as it was felt that the infonnation they would provide would be vital to the 
future work of the advisory service. The LEA took a finner line on the issue of 
questions on school's progress from the short to the long tenn aims (Appendix 3, 
p.339). It was felt that the infonnation it would elicit would be too subjective. In any 
event the LEA did not wish to include a question which could be viewed as an LEA 
checking up procedure. This question was removed from the questionnaire. 
A further compromise was reached in that the questionnaire should be reduced to four 
sides of A4, be approved by the Joint Planning Group for AIDS (JPG), the semor 
officers and the teachers' consultative committee and then go out to all schools. 
Over the Spring tenn consultation continued but at a slow pace. Further delay was 
incurred waiting for the approval of the questionnaire by the various committees 
involved. 
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At the end of the Spring term the questionnaires were given the go ahead and went out 
to all secondary maintained schools at the start of the Summer term 1990. 
The content of the questionnaires 
The following section describes and, where appropriate, justifies the content of the final 
questionnaires used in this study (Copies of the questionnaires are given in Appendix 
5). 
The headteacher's questionnaire consisted of eight sections. The first section of the 
headteacher's questionnaire was designed to gather information about schools' 
curriculum arrangements and policies in the areas of personal and social education 
(PSE) and health education; two curriculum areas often used to address issues related to 
HIV / AIDS education. 
The second section of the questionnaire explored the involvement and impact of 
governors in policy formulation for sex education and HIV / AIDS education. In view of 
governor powers and responsibilities in sex education, (Education Act. No 2, 1986) and 
therefore by extension, aspects of HIV / AIDS education, it would seem reasonable to 
suggest that schools would face some degree of difficulty in the teaching of HIV / AIDS 
education in cases where governing bodies were unable to approve or did not fully 
support the school's sex education programmes. Questions were also included therefore 
to assess the degree of support available to schools for the inclusion of those areas of 
sex education which fell outside the National Curriculum. 
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Questions in the third section of the questionnaire were designed to generate 
infonnation which would reflect the general picture about curriculum management and 
teaching of HIV/AIDS education in maintained secondary schools. For example, in 
1987 headteachers within the Leicestershire LEA were initially asked by the Director of 
Education to meet the requirements of the short-tenn strategy in the introduction of 
HIV/AIDS education ( see Appendix 3, p. 339). It was therefore relevant to ascertain 
whether or not responsibility for HIV I AIDS education had been delegated to members 
or a member of staff other than themselves. Infonnation was also sought on the status 
and level of staff with responsibility for HIV I AIDS education in order to detennine the 
position within the school management hierarchy at which HIV I AIDS education was 
managed. Further questions explored the curriculum context within which HIV I AIDS 
education was delivered as this may have had considerable bearing on the teaching 
methods and the aims and objectives of the overall programme. For example, it would 
be expected that an HIV I AIDS programme located in science might emphasise 
scientific and medical issues and may, on the whole, follow a more factual approach; 
whereas in lessons designed to develop young people's personal and social skills (such 
as H.Ed, PSE or tutor-time) the emphasis might be on addressing young people's 
personal values and attitudes in relation to AIDS issues. 
Section 4 sought headteacher's views on what they considered to be "the most 
appropriate long-tenn position within the curriculum for HIV/AIDS education". The 
general aim being to discover where in the curriculum schools felt HIV/AIDS education 
should be delivered in the long-tenn and the degree of curriculum change necessary to 
achieve the preferred position. 
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In view of the research (Stears and Clift, 1990; Aggleton, Croll Toft and Whitty, 1990) 
that identified teachers' concerns about teaching HIV/AIDS education it was relevant to 
include a section on staffing HIV I AIDS education. In section five therefore 
headteachers were asked to indicate the numbers of staff involved in HIV I AIDS 
education and to comment on any problems the school had experienced in staffing 
HIV/AIDS education. 
Given that this was a completely new subject area for schools it was also appropriate to 
enquire in section 6 about the school's involvement with in-service training (INSET). 
Section 7 sought headteachers' views on: the training of non-teaching staff, and the 
support needed to work effectively with parents, governors and other schools within 
their family of schools. Information was therefore gathered about the involvement of 
the whole school community in the development of HIV I AIDS education. 
The final section of the questionnaire focused on headteachers' views on the impact of 
the National Curriculum on the development of HIV/AIDS education. Headteachers 
were also asked to comment on any problems not already mentioned that the schools 
had encountered in the development of HIV I AIDS education. The intention of this final 
section was to allow headteachers the chance to emphasise any of the issues raised in 
other sections of the questionnaire and to give headteachers the opportunity to comment 
on issues which had not been accommodated in previous sections of the questionnaire. 
The teacher's questionnaire consisted of mne sections. In common with the 
headteacher's questionnaire,$ection I asked teachers to identify which areas of the 
curriculum were used for the delivery of HIV I AIDS education. However the main 
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purposes of this question were to obtain information about the number of teaching hours 
allocated and which year groups were taught within a particular curriculum area. The 
second question in this section set out to establish the extent to which schools provided 
special staffing and/or curriculum arrangements for pupils with learning difficulties. 
The second section focused on the resourcing of HIV / AIDS education. Teachers were 
asked to comment on the resources that they used and those which they found were of 
limited use. To better assess problems in resourcing HIV/AIDS education, teachers 
were asked to provide details about resources which were, "currently unavailable or 
inadequate". The term inadequate was chosen to convey a different meaning to that of 
"limited use" as used in the previous question. To focus their responses to this item 
teachers were asked to consider resources for certain age ranges/ability or for certain 
aspects of HIV / AIDS education. To explore further the issue of teaching resources for 
HIV / AIDS education, question 4 asked teachers whether or not the school had produced 
any original resource materials. It was felt that responses to this item could serve to 
indicate how confident and informed teachers felt about HIV / AIDS issues. 
Questions in Section 4 of the teacher's questionnaire enquired about the staffing of 
HIV/AIDS education. However, a slightly different approach was taken as compared to 
the similar question in the head teacher' s questionnaire. It attempted to find out the 
numbers of staff involved in HIV/AIDS education within the different subject 
departments or year groups, whether or not whole, or part, tearns of staff were involved 
from different areas of the curriculum. The second question sought information about 
the use of external support agencies and other professionals, in the development or 
delivery of HIV / AIDS education. The involvement of health professionals was of 
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particular interest in relation to the Leicestershire LEA's long and short-term strategy 
document issued to all schools. This report, written in collaboration with the 
Leicestershire Health Authority, invited schools to consult with their local medical 
officer/school nurse in staff training sessions about HIV / AIDS education. In the first 
instance, therefore, schools may have established a working relationship with other 
professionals in the Health Service. It is also of importance to this study, to assess the 
changing role of the school nurse in order to ascertain whether or not their wider 
involvement in the health education curriculum meant a wider involvement in the 
HIV / AIDS curriculum. 
Section 5 focused on teaching methodology. Different teaching styles can dictate the 
extent to which the learner is required to be a passive recipient of information or 
actively involved in the development of their own learning, ideas and attitudes. It is 
widely accepted that active participatory learning methods are appropriate to health and 
personal and social education courses. Such methods allow pupils to develop and 
practise personal and social skills and give time to discussion work, in which pupils can 
identifY their own feelings and attitudes about issues, and have the opportunity to hear 
the views of others. However, formal teaching methods e.g. lectures, individual 
worksheets or writing and reading exercises, which provide a more rigid, teacher led 
framework for learning are appropriate to the knowledge component of a programme of 
HIV/AIDS education. Such an input should, ideally, be balanced with teaching which 
employs active participatory methods which give the pupils the opportunity to respond 
to and question the views and attitudes other people and themselves hold in response to 
the information and issues surrounding HIV and AIDS. Clearly the methods employed 
will reflect the intended objectives and resources available and will influence the 
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learning outcomes. In addition, it was of considerable interest to detennine. what 
teaching methods were employed by teachers given the sensitive and controversial 
nature ofthe subject and the surrounding legislation. 
Literature on the subject of teaching methods presents a case for active learning 
methods in HIV / AIDS education but includes little infonnation about how to employ 
such methods. The question that emerges is whether teachers feel confident enough to 
use active learning methods. Will teachers of HlV/AIDS education have experience of 
active participatory teaching methods on which they can draw in their delivery of 
HIV / AIDS education? Even when experience of such teaching methods is evident it is 
of interest to ascertain whether or not teachers feel able to extend those methods to 
HIV/AIDS education, in view of its highly sensitive and controversial nature. 
Section 6 attempted to gauge the level of INSET experienced by the teacher in charge of 
HIV/AIDS education and sought their views on the effects or outcomes of the INSET. 
Section 7 enquired about schools' future needs in relation to developing HIV / AIDS 
education. 
At the time of the study little detailed infonnation existed on how programmes of study 
should be constructed to offer pupils the most appropriate learning outcomes. Thus 
although the schools' policies on sex education and HIV / AIDS education would serve 
to establish the general parameters of teaching on HIV / AIDS and the curriculum 
context, the teaching resources would further influence its content, and the teacher 
nevertheless would be in a position to select some issues for emphasis and perhaps 
choose to avoid others. It was of particular interest therefore to explore teachers' 
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decisions about the content of their teaching programmes in HIV / AIDS education. 
Section 8 asked teachers to specify from a list of objectives not only the ones that they 
covered, but also those they would wish to cover if more time were available. Teachers 
were also asked to indicate those objectives which in their opinion were not relevant or 
suitable to their teaching programmes. Of course it has to be acknowledged that the 
information collected in this section would not necessarily reflect the learning outcomes 
achieved by the pupils. 
The final section of the questionnaire sought information on the problems teachers had 
encountered associated with teaching young people about HIV and AIDS. 
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CHAPTER 4 
THE RESULTS OF THE HEADTEACHERS' SURVEY 
The results of the 1990 headteachers' survey are presented in this Chapter. The order of 
results presented follows the sequence of questions in the questionnaire. Sub-headings 
will be used to divide the questions as they appeared in the questionnaire. 
N.B. Throughout this thesis, for ease of presentation and discussion, all schools and 
colleges will be referred to as schools. 
The response rate to the headteachers' survey was as follows: 
11-14 schools 32/37 = 86.5 percent 
11-16 schools 16/26 = 61.5 percent 
14-18 schools 16/17 = 94.1 percent 
Total response 64/80 = 80 percent. 
4.1 Details about Curriculum Areas related to HIV/AIDS Education. 
Curriculum arrangements for personal and social education ( PSE )(guestion ]) 
With respect to timetabling arrangements for PSE it was found that 95.3 percent of 
schools used combinations of curriculum slots designated health education (H.Ed), PSE 
and tutor-time to deliver some or all of their personal and social education (see Table 
4.1 ). 
Approximately half of the schools delivered PSE solely within the curriculum areas of 
PSEIH.Ed and tutor-time, and half delivered PSE more broadly across the curriculum 
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using combinations of core and foundation subject areas, as well as PSE, H.Ed and 
tutor-time. No school delivered PSE in a single core or foundation subject area. 
TABLE 4.1 Numbers of schools locating PSE within different curriculum areas of 
the timetable 
Numbers of schools 
Single curriculum areas 11-14 schools 11-16 schools 14-18 schools Totals 
(n=64) 
(n=32) (n=16) (n=16) 
Tutor-time 6 2 --- 8 
PSE/H.Ed 3 3 3 9 
Two curriculum areas 
Tutor-time +H.EdlPSE 9 3 3 15 
Several curriculum areas 
Cross-curricular 14 8 10 32 
Curriculum arrangements for health education (question 4). 
Headteachers reported a similar pattern of curriculum arrangements for the location of 
health education as for PSE. In total 93.8 percent of schools used the discrete 
curriculum areas of H.Ed, tutor-time or PSE to deliver some or all of their health 
education programmes (see Table 4.2). However, 47 schools (74.6 percent) reported the 
combined approach of using academic subjects and timetabled slots of PSE, H.Ed and 
• 108 
tutor-time for health education as compared to 29 using a similar approach for PSE. 
Only two headteachers specifically reported that H.Ed was taught as a cross-curricular 
subject. 
TABLE 4.2 Numbers of schools locating H.Ed within different curriculum areas 
of the timetable 
Number of Schools 
Single curriculum areas 11-14 schools 11-16 schools 14-18 schools Totals 
0=32 0=16 0=15 0=63 
Tutor-time 2 I I 4 
PSE/H.Ed 2 I 2 5 
Subject areas --- I (Sci) --- I 
Two curriculum areas 
Tutor-time +H.EdlPSE 3 --- I 4 
Subject areas I (Sci+PE) --- --- I 
Several curriculum areas 
Subject areas I (Sci+RE+PE) --- --- I 
T.TIPSEIH.Ed+subject 22 13 11 47 
areas 
Other (SFA) I --- --- I 
The availability of policy statements for H.Ed and PSE (questions 3 and 5) 
The responses indicated that only 43.7 percent of schools possessed both a PSE and 
H.Ed policy (see Table 4.3). Eighty-one percent of schools possessed either a PSE or 
H.Ed policy document, only 18.75 percent of headteachers reported that their schools 
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had neither a PSE nor H.Ed policy. It should be noted that the larger proportion of 
schools possessed a PSE policy (70.3 percent) as compared with 54.6 percent having a 
H.Ed policy. (However, it was feasible that some schools may have included H.Ed 
within a PSE policy. The question of integrated policies was not addressed in this 
study). 
TABLE 4.3 Numbers and percentages of schools with policy documents in PSE 
and H.Ed 
Numbers of schools 
Policy document 11-14 schools 11-16 schools 14-18 schools Totals n/% 
n=32 n=16 n=16 n=64 
PSE+H.Ed 15 7 6 28 (43.7%) 
PSE only 6 5 6 17 (26.6%) 
H.Ed only 7 --- --- 7 (10.9%) 
None 4 4 4 12 (18.75%) 
4.2 School governors' influence on sex education and HIV/AIDS education 
Governor support for sex education (question 6) 
Substantial governor support was found for school policies on sex education. The 
results indicated that governing bodies had supported the inclusion of sex education 
within the curriculum in 99 percent of all schools. This finding includes the two 
schools (an 11-16 and a 14-18 school) where governors accepted a modified version of 
the proposed sex education programme. Only one headteacher, of an 11-16 school, 
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reported that the governing body had decided not to support the inclusion of sex 
education outside that required by the National Curriculum. "They felt that many 
Muslim parents would object to sex education in school". Table 4.4 below displays the 
full range of responses to this item. 
TABLE 4.4 Governor response to LEA and school policies on sex education 
Numbers of schools 
11-14 11-16 14-18 TOTALS 
schools schools schools 
(n=32) (n=16) (n=16) (n=64) 
Governor response 
NI A Sex education not taught --- --- --- ---
Accepted the LEA's/school's 32 13 15 60 
proposed programme 
Accepted a modified version of 1 I 2 
the proposed programme 
Decided that sex education -- I --- I 
should not take place 
Nil response to this item --- I --- I 
Governor involvement in HIV I AIDS education (question 7) 
With respect to whether or not the governing body had expressed any vIews on 
HIV I AIDS education, headteachers indicated that some form of discussion or 
communication on HIV/AIDS education had taken place between schools and 
governors in 40 of the 63 schools responding to this question (63.5 percent) (see Table 
4.5). However, the results indicated that HIV/AIDS education was taught in 28 percent 
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of schools where it appears that the governing bodies had not expressed any views or 
comments on the subject. This information was obtained by cross referencing the 
responses to this item with the curriculum return on HIV I AIDS education given by 
headteachers in question 11 (see Table 4.5). 
TABLE 4. 5 Numbers of school governing bodies expressing views on HIV/AIDS 
education 
School age range Numbers of school governing bodies expressing view On HIV/AIDS 
education 
Yes No 
11-14 (n=32) 20 12 
11-16 (n=15) 10 5 
14-18 (n=15) 10 5 
Totals (n=62) 40 22 
Governor views on HIV/AlDS education (question 8) 
With respect to governor views on HIV I AIDS education the responses revealed that the 
majority of governors were in favour of HIV I AIDS education. Just over 92 percent of 
all governors consulted on HIV I AIDS education supported the school's proposed 
programme of study (see Table 4.6). Only 2 headteachers of 11-16 schools reported 
that their governors had asked for some modification to the proposed programme. In 
one school it is known that the modification was that HIV I AIDS education was taught 
to single sex groups and that in this school the governors had decided that sex education 
should not form part of the school curriculum outside the statutory requirement within 
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the Science National Curriculum. In only 3 schools (11-14) was it reported that the 
governors wished to exclude HIV/AIDS education. What is not known in these cases is 
whether or not the decision to exclude HIV/AIDS education met with the approval of 
the headteacher and/or the staff. 
TABLE 4.6 Numbers of school governing bodies showing different responses to 
HIV/AIDS education programmes 
Numbers of school governing bodies 
11-14 11-16 14-18 Totals 
schools schools schools 
(n=18) (n=9) (n=10) (n=38) 
Governor response 
Supported school's 15 8 10 33 
programme of 
HIV / AIDS education 
Accepted a modified --- 2 --- 2 
version of the 
proposed programme 
Wanted HIV/AIDS 3 --- --- 3 
education excluded. 
Headteachers also reported the following "other views" and comments from governors: 
(a) "governors wanted the school to introduce HIV/AIDS education:' 
Cb) "Dubious about blanket programme, thought parents should be personally 
consulted when occasion arose." 
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4.3 Details about HIV/AIDS education provision 
School staff with responsibility for HIV / AIDS education (question 9) 
In 48 schools (approx. 80 percent), headteachers reported that they had delegated 
responsibility for HIV/AIDS education to another member of staff (see Table 4.7). In 
the remaining 13 schools (21.3 percent) where headteachers indicated that they were 
wholly responsible for HIV / AIDS education, 6 schools provided HIV / AIDS education 
and 7 schools did not. 
TABLE 4.7 Numbers of headteachers with responsibility for HIV/AIDS education 
in relation to whether or not HIV / AIDS is on the curriculum 
Position of HIV/AIDS education in the curriculum 
Staff responsible Taught Not Taught Not Taught Not 
for mY/AIDS Ed., Taught Taught Taught 
11-14 schools 11-16 schools 14-18 schools 
Headteacher 5 6 --- I I ---
Other 19 I 15 --- 13 ---
In 12 schools it was found that headteachers had delegated responsibility to vIce 
principals or deputies. Overall therefore, in 39 percent of schools responsibility for the 
teaching of HIV / AIDS education remained at the senior management level of 
headteacher or deputy/vice principal. 
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Job title/salary allowance of staff with responsibility for HIV / AIDS education (question 
No attempt has been made to subsume the variety of titles reported by headteachers, 
with respect to the member of staff with responsibility for HIV / AIDS education (see 
table 4.8). Academic subjects mentioned in job titles included science linked with 
maths, biology, humanities, and R.E. Other curriculum areas mentioned were food 
nutrition, careers, PSE, H.Ed and pastoral. In total H.Ed was reported in 14 job titles 
and PSE in 18. In 5 cases the role of senior teacher, head of department or facuity head 
was given without reference to a subject special ism. The term co-ordinator appeared in 
nearly one third of all reported job titles; II times in relation to H.Ed and PSE. 
Although headteachers were also asked to supply information about allowances paid to 
teachers with responsibility for HIV / AIDS education many did not include salary scale 
details. Only 16 headteachers gave information about salary allowances which ranged 
from A-E on the Standard National Scale. 
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TABLE 4.8 Role/position within school of teachers with responsibility for 
HIV/AIDS education 
Numbers of schools 
Job title of teachers with 11-14 11-16 14-18 Total 
responsibility for HIV lA IDS schools schools schools 
education 
DeputyN.P 6 4 2 12 
VP+ HOD RE and H.Ed --- --- I 1 
VP+HOD --- I --- I 
Deputy+Nurse I --- --- I 
Deputy+PSE Co-ordinator --- I --- I 
Senior Teacher --- I 2 3 
Faculty Head --- --- I I 
Pastoral Co-ordinator I I --- 2 
Choices Co-ordinator I --- --- I 
H.EdlPSE Co-ordinator 3 3 4 10 
HOD Pastoral and PSE --- I --- I 
HOD Maths/ScilBiol 2 --- --- 2 
HOD Pastoral I --- --- I 
HOD Careers+Counsellor --- --- I 1 
HOD RE+H.ED Co-ordinator --- --- I I 
HODPSE I --- 2 3 
HOD HumanitieslPSE/Careers --- I --- I 
IIC H.EdlPSE --- 2 --- 2 
Inscape Teacher I --- --- I 
IIC Food Nutrition I --- --- I 
Totals 18 15 14 47 
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Schools providing HIV / AIDS education (question 11) 
The results indicated that HIV/AIDS education was taught in 71.8 percent of 11-14 
schools, 93.7 percent of 11-16 schools and 100 percent of 14-18 schools (see Table 4.9). 
Overall, the provision of HIV / AIDS education was high with 84.3 percent of 
headteachers reporting that HIV / AIDS education was part of their school curriculum. 
Only 9 headteachers indicated that HIV / AIDS education was not part of the curriculum. 
However within this group 4 reported the intention to introduce HIV / AIDS education in 
the near future. 
TABLE 4.9 Number and percentage of schools providing HIV/AIDS education 
Numbers and percentages of schools 
HlV/ AIDS 11-14 schools 11-16 schools 14-18 schools Totals 
Ed. in 89-90 
curriculum (n=32) (n-16) (n=16) (n=64) 
YES 23 (71.8%) 15 (93.7%) 16 (100%) 54 (84.3%) 
NO *7 (21.8%) I (6.3%) --- 8(12.5%) 
Nil response 2 (6.2%) --- --- 2(3.1 %) 
*4 of these (11-14) schools reported the intention to introduce HIV/AIDS education. 
Curriculum areas used for the delivery of HIV / AIDS education (question 12) 
Just over sixty percent of headteachers reported that HIV / AIDS education was delivered 
in a single subject, a further 28 percent reported the use of two subjects and only 11 
percent used 3 or more curriculum areas (see Table 4.10). Closer examination of the 
responses revealed that 63 percent of all schools used PSE, H.Ed and tutor-time to the 
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exclusion of academic subjects, 18.4 percent used combinations of academic subjects 
alone and 18.5 percent a combination of academic subjects and periods of PSE, H.Ed 
and tutor-time. 
Of the schools using a single subject, PSE was the most frequently identified. The 
overall trend was towards the use of non-academic subjects such as H.Ed and tutor-
time. Very few head teachers reported the use of academic subjects, only 5 reported that 
science time was used. In the sample of schools using subjects, no particular pattern of 
combinations emerged between the use of academic and non-academic subjects. The 
majority of headteachers who reported the use of more than two timetabled curriculum 
areas listed both academic and non-academic subjects. 
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TABLE 4.10 Curriculum arrangements for HIV/AIDS education 
Numbers of schools 
Curriculum arrangement. 11-14 11-16 14-18 Totals 
schools schools schools 
Single curriculum areas 
Tutor-time (TT) 3 I I 5 
H.Ed. 3 --- --- 3 
PSE 6 8 5 19 
ScilBiology 3 I --- 4 
R.E. --- --- I I 
Base lessons I --- --- I 
Sub total 33 
Two curriculum areas 
PSE+T.T. --- I --- I 
H.Ed.+PSE I I I 3 
Sci+Biology I I I 3 
ScilBiol+H.Ed I --- --- I 
Sci+T.T --- --2- 2 
Sci+PSE 2 --- I 3 
Sci+R.E. I --- --- I 
H.Ed+P.E --- --- I I 
Sub total 15 
Several curriculum areas 
PSE+H.Ed+ T.T --- I 1 2 
Subject areas + T.T +H.EdlPSE 1 1 2 4 
Sub total 6 
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Table 4.11 displays the number of times each timetabled subject was cited for the 
delivery of HIV/AIDS education. These results clearly show that PSE was the most 
widely used subject slot, followed by REd, tutor-time and science all reporting the 
same scores. 
Table 4.11 Frequency oftimetable slots cited for HIV/AIDS education 
Title of timetable slot. 
Tutor-time H .. Ed PSE Biol/Sci R.E. 
Number 14 14 26 32 2 
4.4 Future curriculum plans for HIV I AIDS education 
Question13 
P.E. Base 
I I 
Headteachers' stated preferences for long-term arrangements are displayed in Table 
4.12. They include the curriculum arrangements of four schools (11-14) wishing to 
introduce HIV I AIDS education in the near future. With respect to long-term curriculum 
plans for HIV/AIDS it was found that just over 52 percent of headteachers were of the 
opinion that HIV/AIDS education should be taught in single curriculum areas, 17.5 
percent preferred its delivery in two curriculum areas, and 29.8 percent across several 
curriculum areas. 
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Excluding the four schools wishing to introduce HIV/ AIDS education for the first time, 
16 headteachers reported plans to alter curriculum arrangements for HIV / AIDS 
education, (20 percent of all secondary schools in the LEA, not counting post 16 and 
special schools). Thirteen of these headteachers said that they planned to increase the 
number of curriculum areas in which HIV/AIDS education was taught. Only 3 
headteachers wished to reduce the number of curriculum area; two of these reported 
plans to take HIV / AIDS education out of science and one out of H.Ed. If the results are 
compared in terms of the frequency of curriculum slot used (Table 4.11) with the 
planned frequency of curriculum slot indicated (Table 4.13), the most significant change 
appears to be the move towa~ds introducing HIV / AIDS education into tutor-time. The 
results revealed overall, less support for the use of science with only 40 percent of 
headteachers reporting that they thought HIV / AIDS education should be covered within 
the science curriculum. 
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TABLE 4.12 Headteachers' views on long-term curriculum position for 
HIV/AIDS education 
Numbers of headteachers 
Future curriculum position 
of HI VI AIDS education 
11-14 11-16 14-18 Totals 
schools schools schools 
Single curriculum areas 
Tutor-time (T. T.) 4 I 5 
H.Ed 3 --- --- 3 
PSE 6 6 5 17 
ScilBiology 3 --- --- 3 
R.E. --- --- I I 
Base lessons I --- --- I 
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Two curriculum areas 
PSE+T.T. 2 I I 4 
Sci+Biology I I 2 
SciIBiol+H.Ed I --- --- I 
Sci+T.T --- 2 2 
Sci+R.E. I --- --- I 
10 
Several curriculum areas 
PSE+H.Ed+T.T I 2 --- 3 
Subjest areas + T.T +H.EdlPSE 3 4 7 14 
17 
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TABLE 4.13. Frequency of timetable slots cited for HIV/AIDS education in 
relation to the future position of HIV I AIDS education within the curriculum 
Title of timetable slot 
Tutor Time H.Ed PSE BioUSci R.E P.E Base 
Number 27 7 28 8 2 - I 
4.5 Staffing HIV I AIDS education 
Numbers of staff teaching HIV I AIDS education (Question 14) 
To determine staffing levels for HIV I AIDS education programmes, headteachers were 
asked to indicate which of the following categories; (I), (2-5), (6-9), (10 or more) best 
described the number of staff teaching HIV/AIDS education in their school. The results 
are given in Table 4.14. 
In general, responses showed that HIV I AIDS education was rarely the teaching 
responsibility of an individual member of staff in school. Approximately ninety-two 
percent of head teachers reported that more than one teacher was involved in its delivery. 
The most frequent response category used by 42.6 percent of headteachers indicated a 
staffing allocation of between 2-5. Twenty-four percent of headteachers reported the 
involvement of 6-9 staff, with 22.2 percent indicating 10 or more. Thus in 46.3 percent 
of schools HIV I AIDS education was taught by 6 or more teachers. The staffing 
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category most used by 11-14 schools was 1-5, for 11-16 school 6-9 and 10 plus, with 
the 14-18 schools showing the greatest use of 10 plus category. 
TABLE 4.14 Numbers of staff teaching HIV/AIDS education 
Numbers of staff Numbers and percentages of schools reporting staffing 
allocated to the allocation 
teaching of HIV/AIDS 
education 
11-14 11-16 14-18 Totals 
schools schools schools 
1 1 (4.3%) 1 (6.6%) 2 (12.5%) 4 (7.4%) 
1-5 15 (6.5%) 6 (40%) 2 (12.5%) 23 (42.5%) 
6-9 5 (21.7%) 4 (2.6%) 3 (18.7%) 12 (22.2%) 
10+ 2 (8.6%) 4 (26.6%) 8 (50 %) 14 (25.9%) 
All staff. --- --- I (6.2%) I (1.8%) 
Total 23 15 16 54 
Problems experienced by headteachers in staffing HIV I AIDS education (question 15) 
Only 37 headteachers in total responded to this question but comments were wide 
rangmg. For ease of interpretation headteachers' responses have been categorised into 
eight different types of comment. These categories are then grouped according to their 
positive or negative nature (see Table 4.15). Just over 50 percent of responses made 
were positive. Fourteen headteachers stated that they had not encountered any problems 
and a further 6 headteachers commented on the confidence and commitment of the staff 
teaching HIV/AIDS education. Two reasons given for increased staff confidence were; 
(1) the reduced class size involved in HIV / AIDS teaching and, (2) successful staff 
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training in HIV I AIDS education. One headteacher qualified the response of no staffing 
problems by saying that up until now HIV I AIDS education had not been "given enough 
priority". This response, therefore, could arguably be placed within either or both 
sections of the results table! 
Seventeen headteachers indicated that they had met with some fonn of staffing 
difficulty in HIV I AIDS education. Two headteachers claimed that their only solution to 
the problem was to assign teachers who volunteered to the teaching of HIV I AIDS 
education. In contrast one headteacher claimed that there was no support for HIV I AIDS 
education from the staff in the school. In five schools, headteachers directly linked 
staffing problems to a lack of training provided for teachers on HIV I AIDS education. A 
further three headteachers revealed that staffing problems were related to insufficient 
levels of knowledge about HIV and AIDS and a lack of teaching resource materials. 
However, four headteachers simply referred to staffing problems stemming from staff 
reluctance and unease. Interestingly, the difficulty of staffing single sex groups in 
mixed schools was raised by two headteachers. In one of these schools the headteacher 
indicated that this was in response to a request from the governing body to teach sex 
education and HIV I AIDS education to separate sex groupings. Only one head teacher 
referred to issues related to religion and gender. Other responses from this headteacher 
indicated that this was in relation to the Muslim faith. 
When the responses are analysed in conjunction with those from Question 18, it was 
found that a further 2 headteachers mentioned the need for staff training and more 
resources for HIV I AIDS education. 
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Table 4.15 Headteachers' judgements on the problems involved in staffing 
HIV/AIDS education. 
Numbers of headteachers 
11-14 Schools 11-16 schools 14-18 schools TOTALS 
Type of response Response Response Response 
rate rate rate 
(n=37) 
(n=18) (n=9» (n=IO) 
Positive responses 
No problem 8 3 3 14 
Staff confident 4 I I 6 
Sub lolal 12 4 4 20 
Problems encountered 
Staff reluctance! unease I I 2 4 
Taught by volunteers I I --- 2 
No support for HIV/AIDS ed., I --- --- I 
Lack of staff training I 1 2 4 
Lack of knowledge Iresources 1 1 1 3 
Insufficient staff for single sex 1 1 --- 2 
groups 
Sensitive issues-religious --- --- I 1 
Igender 
Sub lotal 6 5 6 17 
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4.6 INSET time and HIV/AIDS education 
The number of schools reporting INSETCguestion 16) 
Table 4.16 shows HIV / AIDS education INSET reported in relation to whether or not the 
schools were teaching HIV / AIDS education. The table also displays the number of 
schools stating that no INSET had taken place as well as those schools who returned a 
nil response to this item. It seems reasonable to infer that those headteachers who made 
no response to this question did so because HIV / AIDS education INSET had not taken 
place 
TABLE 4.16 The frequency of INSET reported in relation to whether 
or not HIV/AIDS education was part of the curriculum 1989-1990 
Number of schools Number of schools Totals 
(HIV/AIDS Ed., (HIV/AIDS Ed., not 
taught 1989-90) taught 1989-1990) 
INSET reported 39(60.9%) 4(6.2%) 43(67.1 %) 
INSET not 
reported +nil 
response 15(23.4%) 6(9.4%) 21(32.8%) 
The results indicated that the majority of schools had experienced some form of INSET 
(67.1 percent). However, in fifteen schools it would appear that HIV/AIDS education 
was part of the curriculum but the schools had not taken part in any HIV / AIDS 
education INSET. 
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The organisation of the fNSET reported (question 16) 
Prior to this survey the only centrally held courses on HIV I AIDS were those run jointly 
by Knighton Fields Drama and Dance Advisory centre of the LEA and the Health 
promotion Centre, Leicester Health Authority. These courses were based on the 
dissemination of "Masqueraids", the Leicestershire LEA's teaching resource, and the 
HEA's resource "Teaching HIV/AIDS" (1988). 
As it is impossible to ascertain whether the fNSET reported by headteacher was 
provided by the LEA or the Area Heath Authority it was decided to group those 
responses coding them LEAlbHA (see Table 4.17). 
TABLE 4.17 Type of INSET organisation and numbers of schools involved. 
INSET organisation Numbers of schools 
11-14 11-16 14-18 Totals 
schools schools schools (n=43) 
LEAlLHA 18 11 10 39 
School led. 9 3 4 16 
Area collaborative I 3 1 5 
N.B. Some schools reported using more than one kind of INSET hence the occurrence 
of INSET is greater than the total number of schools given. 
Centrally organised LEAlLHA fNSET proved to be widely used with 39 cases reported 
while school-based fNSET occurred on 16 occasions. Five schools organised fNSET 
collaboratively as a group of schools within their own areas of the LEA. 
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4.7 Aims and purposes offuture INSET 
Headteachers' views on future INSET (question 17) 
Headteachers' views on the aims and purposes of future INSET time are reported in 
three sections as they appeared in the questionnaire. To aid interpretation the categories 
of "Highly relevant" and "Relevant" have been grouped together and are collectively 
referred to as "relevant", unless otherwise specified. 
Section (a): Curriculum planning 
Overall in this section the neei:! for INSET based on "reviewing current provision" and 
"developing HIV 1 AIDS Education within PSE programmes" gained the most support. 
Over 60 percent of headteachers saw these issues as "relevant" future INSET needs (see 
Table 4.18). A similar response within the relevant category was shown for "planning 
of aims lobjectives course content and school policy" (58.18 percent) and "the need to 
co-ordinate HIV AIDS education as part of Key Stages 3/4 Science" (57.5% percent). 
In contrast, between 20-39 percent of headteachers saw all the uses of INSET within 
this section as of "little relevance". The exception being the objective "reviewing 
current HIV/AIDS education" which was scored as of "little relevance" to future INSET 
by only 10.2 percent. 
The issue of "planning of governors' and parents' meetings on HIV AIDS Education" 
was not seen by many headteachers as an immediate need for INSET. Just 
over a quarter saw the need to use INSET to plan governor meetings on HIV/AIDS 
education as "relevant", whilst nearly 40 percent of head teachers were of the opinion 
that it was of little relevance to future INSET. Around a third of headteachers 
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supported the use of INSET to plan parents' meetings on HIV/AIDS education, however 
nearly a third of headteachers expressed the opposite opinion. 
Section Cb): Raising knowledge and awareness of HI V/AIDS issues 
This section of proposed uses of INSET time was the highest scoring overall. The 
majority of headteachers endorsed these uses as relevant to their future plans. INSET 
"to develop HIV/AIDS knowledge and awareness amongst new teaching staff' was 
scored as relevant by 83.92 percent (see Table 4.18). It was scored by 77.35 percent of 
headteachers for new-non teaching staff, 70.17 percent for teaching staff, with 63.63 for 
non teaching staff. Only four headteachers reported that "raising knowledge, awareness 
of HI V/AIDS issues with staff' (all staff) was of "little relevance" to future INSET. 
Section Cc): Views on the use of INSET for collaborative work with groups of schools 
Just over 16 percent of headteachers were of the view that INSET focused on schools 
"working collaboratively on HIV/AIDS education as part of a National Curriculum 
cross-curricular theme" or "co-ordinating HlV / AIDS education as part of the Key Stage 
3 and 4 science curriculum" was a "highly relevant" use of INSET time (see Table 
4.18). When "highly relevant" and "relevant" responses are combined, then 
approximately half of headteachers were supportive of INSET that involved liaison 
between a group of schools while half saw this or little of some relevance. 
An analysis by rank ordering of head teachers' views on the uses of future INSET time is 
gained when the scores in the highly relevant and relevant categories are combined. 
Table 4.19 rank orders the aims and objectives given in the questionnaire in order of 
decreasing endorsement of the "highly relevant" and "relevant" categories. The fi ve top 
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scoring aims and purposes of future INSET emphasise the importance headteachers 
attached to raising of awareness and knowledge about HIV / AIDS issues for all staff, 
teaching and non-teaching, particularly new staff and their awareness of the need to 
review the provision ofHIV/AIDS education. 
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TABLE 4.18 Judgements made by head teachers on future INSET needs. 
Aims & purposes of future % OF HEADTEACHERS SCORING AIM 
INSET AND PURPOSE AS: 
Highly Relevant Some Little 
relevant relevance relevance 
Curriculum planning 
Planning the introduction of HlV/AIDS 26.41 30.18 13.20 39.05 
education 
Planning aims, objectives course 30.1 27.3 21.2 20.0 
content, school policy 
Developing HlV/AIDS education within 20.1 26.4 17.0 35.8 
a tutor programme 
Developing HlV/AIDS education within 35.7 25.0 10.7 28.8 
a PSE programme 
Planning governors' meetings on 7.4 18.5 35.2 38.9 
HlV/AIDS education 
Planning parents' meeting on 11.1 22.1 35.2 31.1 
HlV/AIDS education 
Reviewing current HlV I AIDS 38.6 24.6 26.6 10.5 
education provision. 
Raising knowledge & awareness of 
HIV/AIDS issues. 
-for teaching staff 35.1 35.1 22.8 7.0 
-for non teaching staff 21.8 41.8 27.3 9.1 
-for new teaching staff. 39.3 44.6 12.5 3.6 
for new stafQnon-teaching) 32.1 45.3 17.0 5 
Collaborative work with groups of 
schools 
To co-ordinate HlV/AIDS education as 16.7 35.2 25.9 22.2 
part of a National Curriculum cross-
curricular theme 
To co-ordinate HIV/AIDS education as 16.4 41.1 23.6 18.2 
part of Key stages 3 & 4 science 
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TABLE 4.19 Rank order of headteachers' judgements on future INSET 
Aim/purpose of INSET % of schools scoring the Rank order 
aim/purpose as position 
"Highly RelevantlRelevant" 
Raising awareness of HIV / AIDS 83.92 1sT 
issues for - new staff 
- new staff (non teaching) 77.35 2ND 
-teaching staff 70.17 3'd 
-non-teach ing staff 63.63 4th 
Reviewing current HIV / AIDS. 63.15 5th 
education provision. 
Developing HIV AIDS education 60.07 6th 
within a PSE programme 
Developing aims, objectives, course 58.18 7th 
content, school policy. 
Co-ordinate HIV/AIDS education as 57.5 8th 
part of Keystage 3 &4 science! 
across a family of schools. 
Planning the introduction of 56.60 9th 
HIV! AIDS education 
Co-ordinate HIV! AIDS education as 51.85 loth 
part of National Curriculum 
theme/across a family of schools 
Develop HIV! AIDS education as 47.16 11th 
part of a tutor programme. 
Planning parents' meetings on 33.33 12th 
HIV! AIDS education 
Planning governor meetings on 25.92 13th 
HIV! AIDS education 
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4.8 Issues and problems associated with developing HIV/AIDS education 
The effects of the National Curriculum on the development of HIV/AIDS education 
(question 18A) 
Headteachers' responses to this question were interesting in their diversity. In total 
thirty-eight headteachers responded to this question. Analysis of the findings suggest 
that five broad categories of response emerge. (see Table 4.20). 
TABLE 4.20. Headteachers' views on the effects ofthe National Curriculum on 
HIV/AIDS education 
Types of comment made Numbers of headteachers 
11-14 11-16 14-18 Totals 
(n=15) (n=9) (n=12) (n=36)% 
I.N.C. will reduce the time 3 2 
available to HIV/AIDS Ed. 
4 9 ( 25%) 
2.HIV/AIDS Ed. will not be 8 3 2 13 (36.1%) 
affected by the N. C. 
3. Will maintain lintroduce 
--- 2 2 4 (11.1%) 
cross-curricular approach to 
HIV I AIDS Ed. 
4.No effect -yet. 4 I 2 7 (19.4%) 
5. Too early to make 
--- I 2 3 (8.3%) 
judgement. 
Comments given by two headteachers are not included in Table 4.20 but are quoted 
later in Box I, p.137. 
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Thirteen headteachers put forward the view that whatever the demands of the National 
Cumculum on cuniculum time, HIV/AIDS education would be maintained. Within this 
sample, four head teachers stated that the science National Cuniculum had had a 
positive impact on HIY/AIDS education. 
A further nine head teachers expressed doubts and concerns about the future of 
HIY / AIDS education and speculated that the requirements of the National Curriculum 
would significantly reduce the amount of time available to HIY / AIDS education. The 
following have been selected as examples of the differing opinions on the subject. 
"We consider the WHOLE curriculum of great importance, Ne. is only part of it. Ne. should 
not affect our health education programmes which we intend to retain, therefore HIVIAIDS 
education will be retained. " 
"HIVIAIDS education should be an integral part of a health education course where all aspects 
are dealt with in a carefolly considered framework. The National Curriculum may make extra 
demands, but our approach and course content will basically remain the same. " 
"We are concerned that the demands of the N.e. are squeezing time very tightly, not onlyIor 
teaching of HIVIAIDS education. " 
"The extension of Ne. throughout Key Stage 3 may create problems of time allocation which 
might threaten AIDS education. " 
Brief comment was made by seven headteachers which indicated that the National 
Cumculum had had no effect on HIV/AIDS education. On a more cautious note, an 
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additional three headteachers suggested that it was too early to make any judgements 
about the effects of the National Curriculum on HIV I AIDS education. 
Four headteachers expressed the view that as a response to the National Curriculum 
there was the need to timetable HIV/AIDS education as a cross-curricular theme. One 
head teacher commented on how the move to a cross-curricular approach might 
adversely affect the time and status afforded to HIV I AIDS education. 
In two further cases, headteachers indicated that the move to cross-curricular delivery of 
HIV I AIDS education was the result of a school undertaking a curriculum audit. These 
headteachers stated: 
"The school review has reduced tutor-time and enhanced faculty time resulting III 
greater emphasis on cross-curricular approach." 
"We have done a cross-curricular survey and see that health education can be seen as 
relevant to, science, P.E, design, humanities. We have developed a plan to move 
towards greater cross-curricular themes including HIV I AIDS education." 
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Box 1 
a) "Time will have to be negotiated between depts and a new responsibility for 
HIV I AIDS education will have to be acknowledged and negotiated with an existing 
job description (implications for liaison )." 
. b) "Other problems e.g. staffing as a whole are more important to solve. This 
questionnaire's existence assumes the subject's importance as an issue in this school 
in the 1990's. We think you're wrong." 
(Response (a) reflects the thoughts of one headteacher on managing the introduction of 
HIV/AIDS education). 
Problems encountered in developing and/or teaching HIV I AIDS education (question 18 
Thirty-four headteachers responded to this question; eight of whom reported that they 
had not faced any problems, as yet, in the development of HIV/AIDS education. 
Overall, therefore, responses to this item indicate that nearly sixty percent of schools 
were not experiencing problems or difficulties in the development and/or teaching of 
HIV I AIDS education. 
However, a more realistic picture is gained if the low response rate to this question is 
considered in relation to responses to Question 15 which asked head teachers about 
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staffing problems in HIV / AIDS education. Seven of the non-responding headteachers 
in this section of the questionnaire reported staffing problems in response to Question 
15. Using information from both these questions, it was found that in total 14 
headteachers (21.8percent of the total sample) referred to staff reluctance, unease and/or 
the need for staff training in HIV / AIDS education, seven headteachers indicated the 
need for more resources and four headteachers highlighted the fact that HIV / AIDS 
education must be carefully planned to meet the differing cultural needs of young 
people. Opinions are perhaps best represented by quoting the schools concerned: 
* 
* 
* 
"The most important factor in this school is the cultural mixture. This must be 
the first priority in anything we tackle in terms of Sex IHealth education. " 
Muslim parents are often reluctant to permit their daughters to take part in 
such a programme of education .... " 
"Parental concern about the nature of materials used and value systems and 
norms that operate in the delivery of the material. In a different cultural 
content this can cause problems unless it is dealt with in an empathic manner. " 
NB. This school requested that HIVIAIDS education was taught in single sex 
groups. Also the governors of this school decided that sex education should not 
take place as they felt that "many Muslim parents would object to sex education 
in school. " 
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* "The nature of our intake( 93 percent Asian) makes sex and related 
education a very delicate area . .. 
Finally, four headteachers referred to the problems of an "overcrowded curriculum". A 
situation one headteacher aptly described as "a shortage of time for students and staff'. 
Three of these headteachers made separate mention of this issue in question IS(B). 
Only one headteacher discussed the problem of a lack of curriculum time in response to 
questions IS(A) and (lSB). Thus, in total twelve headteachers (lS.75 percent of the 
total sample) expressed concerns about ensuring adequate curriculum time for 
HIV / AIDS education. 
TABLE 4.21 Problems identified in teaching or developing HIV / AIDS education 
Numbers of schools I 
Problem identified 11-14 11-16 14-1S Total 
schools schools schools (n=34) 
(n=17) (n=10) (n=7) 
No problem 4 2 2 S 
Staff lacking confidence 2 --- I 3 
More information and training needed 2 I I 4 
Cultural problems I 3 --- 4 
Teaching resources needed 4 --- I 5 
Lack of time I I 2 4 
Additional responses (see box 2) 3 3 --- 6 
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The following list of responses was raised by individual headteachers. 
* 
* 
* 
* 
* 
* 
"Problems were anticipated and appropriate arrangements made e.g. INSET 
for all staff led by LEA personnel, meetings for governors and parents to 
discuss and view materials"{J 1-14). 
"I feel we need further guidance from the LEA as to whether or not we should 
teach AIDS education in the High school" (11-14). 
"Low level of parentdl interest/involvement. " 
"The intense media coverage diluted impact of message in schools -"overkill, " 
this is not so apparent this year. " 
"Trying to adapt what we have now which was planned one year in advance. 
We are now more confident for academic year 1990 -91 and HIV and AIDS. " 
"Early on heterosexist attitudes - which have largely disappeared now (or gone 
underground). " 
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4.9 Summary 
The following section examines the main findings of the headteachers' questionnaire. It 
provides a summary of the information presented in Chapter 4. 
Details about related curriculum areas and policies 
• Over 90 percent of schools used discrete curriculum slots entitled H.Ed, PSE or 
Tutor-time to deliver all or some parts of their H.Ed and PSE curriculum. 
• Over 80 percent of schools possessed either a H.Ed and/or a PSE policy. 
• Ninety-nine percent of all school governing bodies supported the inclusion of sex 
education within the curriculum. 
• In 28 percent of schools teaching HlV I AIDS education, the governing body had not 
been involved in discussion about the content or teaching. 
• Three 11-14 schools reported that governors wanted to exclude HlV/AIDS 
education. 
Details about HIV/AIDS education provision, staffing and future curriculum plans 
• 
• HlV I AIDS education was taught in 96.7 percent of schools teaching pupils over the 
age of 14 years old (71.8 percent of 11-14 schools and 93.7 percent of 11-16 schools 
and in all 14-18 schools). 
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• HIV / AIDS education was predominantly taught in the single discrete curriculum area 
of H.Ed, PSE and tutor-time. In the main, more traditional curriculum areas were 
not used for the delivery of HlV / AIDS education, for example, only 26 percent of 
schools used a science setting. 
• Sixteen headteachers reported plans to alter the curriculum position of HIV / AIDS 
education, 13 planned to increase the number of curriculum areas it was taught in. 
• In 39 percent of schools, responsibility for programmes of HIV/AIDS education 
rested at senior management level (21.3 percent of headteachers had sole 
responsibility for HIV / AIDS). 
• Just over a quarter of schools reported staffing problems in relation to HIV/AIDS 
education. 
Levels of INSET reported in HIV/AIDS education and future INSET needs. 
• 67.1 percent of school had participated III some form of HlV/AIDS education 
INSET. 
• Over 60 percent of all headteachers endorsed the need for INSET for staff, both non 
teaching and teaching, to raise their knowledge levels and awareness of HIV / AIDS 
issues. 
• Similar support was given to the need to provide INSET on the following issues: 
-planning the aims and objectives, course content and policy for HIV / AIDS 
education. 
- reviewing HIV / AIDS education. 
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-delivery of HI V/AIDS education within a PSE programme. 
• Nearly fifty-eight percent of head teachers reported the need for INSET to co-ordinate 
a programme of HIV / AIDS education across a family of schools in Key Stage 3 and 
4 science, as highly relevant or relevant. 
Issues/problems associated with developing/teaching HIV / AIDS education 
• Nine headteachers were of the opinicm that National Curriculum would reduce the 
amount of time available to HIV/AIDS education. 
• Ten headteachers were unsure about the impact of the National Curriculum on 
HIV / AIDS education. 
• Just over 40 percent of headteachers identified problems to the development of 
HIV/AIDS education in response to this particular section of the questionnaire. 
• Problems identified were wide ranging. They included: a lack of support from the 
Muslim community for HIV / AIDS education; resource, information and training 
needs; staff reluctance and unease about teaching HIV/AIDS education; pupils' 
heterosexist attitudes and a lack of curriculum time. 
• 21.8 percent of headteachers reported staff unease and for the need for staff training. * 
• Twelve headteachers expressed concerns about the lack of curriculum time. * 
(*= finding includes relevant information collected from previous sections of the 
questionnaire in the cases of those headteachers who did not respond to this item). 
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CHAPTERS 
THE RESULTS OF THE TEACHERS' QUESTIONNAIRE OF 1990 AND 1993 
The results of the 1990 teachers' questionnaire are presented in the order in which the 
questions appeared in the questionnaire, followed by the results of the 1993 teachers' 
survey. To show progress and problems encountered by schools, information gained in 
the 1993 survey is compared for schools which responded on both occasions. 
The response rate to the teachers' survey in 1990 was as follows: 
11-14 schools 23/37 = 62.1 percent 
11-16 schools 18126 = 69.2 percent 
11-18 schools 15/17 = 88.2 percent 
Total response 56/80 = 70 percent. 
The response rate to the teachers' survey in 1993 
The response rate to the 1993 survey was 48.82 percent, only 27 of the 56 schools 
contacted responded. Thus, it must be acknowledged that the second survey provides 
only a snapshot of how a sample of schools experienced the development of HIV / AIDS 
education. Nevertheless, in terms of the research, a number of interesting findings were 
collected. 
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5.1 The curriculum organisation for HIV/AIDS education 
Results of the 1990 survey (question 1) 
Teachers' responses indicated that the majority of schools used single curriculum areas 
(66 percent), to deliver their HIV/AIDS courses, with only 24.5 percent reporting the 
use of two curriculum areas and 7.6 percent indicating three curriculum areas. Table 
5.1 displays the results, in terms of the curriculum areas and combinations of curriculum 
areas used by schools. The responses from the different types of school are as follows. 
The use of a single curriculum area: 11-14 age range, 60 percent. 11-16 age range, 66 
percent, and 14-18 age range 73.3 percent. 
Analysis of the frequency with which each curriculum area was cited, irrespective of 
whether schools used single, or combinations of curriculum areas, indicated that PSE 
was most popular curriculum slot (cited on 27 occasions). This was followed by 
science (17), tutor-time (13) and health education (8). Very few teachers reported the 
use of academic subjects other than science. The curriculum areas of R.E., English and 
humanities were indicated, but only by a total of 8 schools. 
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Table 5.1 Curriculum organisation for HIV/AIDS education (1990) 
Number of schools 
Taught in single 11-14 schools 11-16 schools 14-18 schools 
curriculum areas (n=20) (n=18) (n=15) Totals 
Science 
2 
-- 1 3 (5.7%) 
Biology 
- 1 
PSE 
5 10 4 19 
H.Ed 
2 
---
1 3 
Tutor time (TT) 
2 
--- 3 5 
"Base" 
1 1 --- ---
Religious ed., 
--- 1 I 2 
Totals 
12 (22.6%) 12 (22.6%) II (20.7.%) 35 (66%) 
Taught in 2 curriculum areas 
Science + H.Ed 
2 2 --- ---
PSE+ H.Ed 
1 1 --- ---
ScienceIBiology + PSE 
1 I 1 3 
Humanities + Tutor-time 
1 1 --- ---
PSE + TT 
2 1 --- ---
Science + Biology 
---
1 1 2 
H.Ed+TT 
1 1 
--- ---
Science+TI 
1 1 -- ---
Totals 
7 (13.2%) 3 (5.7%) 3(5.7%) 13 (24.5%) 
Taught in 3 curriculum areas 
Science +PSE + IT 
1 --- 1 -
Science+Humanites+ English 
-
1 --- 1 
PSE+Humanities+ English 
---
1 --- 1 
Biology + H.Ed + TT 
--- 1 --- 1 
Totals 1 (5%) 3 (16.7%) 4 (7.6%) 
Taught in 5 curriculum areas 
Science + English + Humanities 
--- ---
1 I( I. 9%) +PSE+TT 
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The results of the 1993 survey 
A direct comparison can only be made between 26 schools of the 27 schools responding 
in 1993, as one school did not respond to this item in 1990. These results are displayed 
in Table 5.2 below. The findings revealed that nearly 70 percent of schools (n=18) had 
made changes to the curriculum arrangements for HIV/AlDS education between the 
years 1990-1993. Only 8 schools reported using the same curriculum arrangement for 
HIV/AIDS education in 1990 and in 1993. The results indicated a slight move towards 
a more cross-curricular approach to teaching HIV/AIDS education. In 1993, 57.7 
percent of schools compared to 42.3 percent in 1990, reported the use of more than one 
curriculum area of the timetable to deliver HIV I AIDS education. 
Table 5.2. The number of curriculum areas used in schools to deliver 
HIV/AIDS education in 1990 and in 1993 (n=26) 
Number and percentage of Number and percentage of 
schools in 1990 schools in 1993 
Number of curriculum areas n % n % 
I 15 (57.6) 11 (42.3) 
2 9 (34.6) 12 (46.2) 
3 2 (7.7) 3 (11.5) 
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Table 5.3 displays the types of changes reported within the 9 schools that increased the 
number of curriculum areas used for HIV I AIDS education. 
TABLE 5.3 Changes in discrete timetabled lessons used for the delivery of 
HIV/AIDS education in9 schools (1990-1993) 
Timetabled curriculum lessons used 
in 1990 
Tutor-time .................................. . 
Religious education (R.E.) ..... : .......... . 
Tutor time ................................. . 
PSE .......................................... . 
English, Humanities, PSE ................. . 
Tutor-time, Humanities, .................. . 
PSE .......................................... . 
Timetabled curriculum slots used 
inl993 
>Tutor-time, English, Science. 
>Tutor-time, Biology. 
>English, PSE. 
>PSE, Science.(x 3 schools) 
>English, Humanities, PSE, Science. 
>Tutor-time, Humanities, Science. 
> Choices, Biology. 
In the main, the increase in the number of curriculum areas available to HIV I AIDS 
education involved the additional use of a science subject area. The results revealed 
that the percentage of schools teaching HIV I AIDS education within a science context 
had risen from 27 percent to 77.8 percent. 
A further nine schools reported curriculum change within HIV I AIDS education without 
increasing the number of curriculum slots devoted to the subject. The changes reported 
are of interest because of their diversity. The responses have been divided into the 
following four categories: 
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Group 1: Changes of academic curriculum slots 
Science, Biology, R.E ........................ >R.E, Science. 
Science, Biology ............... ................ >Science. 
Group 2: Changes involving the loss of non academic subjects 
HEd... ...... ...... ... ... ... ................... . >Science. 
PSE............................................. >Science. 
Biology, HEd ................................. >Biology, Science. 
Group 3: Changes within non academic subjects 
HEd, Tutor-time .............................. > PSE 
Tutor-time ........................ .. .' ...... .... >PSE 
Science, H Ed ... ............................ >Science, PS£. 
Group 4: Changes from an academic subject to a non academic subject 
Science ............ ........................ ... >Tutor-time. 
HIV / AIDS education for pupils with a learning difficultv 
Results of the 1990 survey (question 2) 
In over half the schools (57.4 percent), teachers reported that pupils with a learning 
difficulty experience HIV / AIDS education in mixed ability classes of normal size. 
These pupils therefore did not have access to additional help, from a special needs 
teacher, within these groups. They were not withdrawn to a smaller group or taught on 
an individual basis. Only four teachers reported that their schools taught HIV / AIDS 
education to streamed, class sized groups. The results are displayed in table 5.4. 
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The most widely used fonn of support provided by 13 schools, was the allocation of a 
special needs teacher to work alongside classroom teachers within programmes of 
HIV I AIDS education. However, within this set of schools only four were able to report 
that this was the case for all classes. The remaining nine indicated that the additional 
support of a special needs teacher was not common to all groups. 
Only one school was able to timetable smaller withdrawn groups for HIV I AIDS 
education and to offer support staff to mixed ability classes. Responses about one to 
one teaching, gave a similar low return. One teacher indicated that one to one work was 
the only source of HIV I AIDS education for pupils with a leaming difficulty and another 
teacher reported using one to one teaching in addition to the general programme of 
HIV I AIDS Education received by pupils in a mixed ability setting. Overall it was found 
that only three schools either withdrew small groups or gave one to one tuition for 
HIV I AIDS education. 
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TABLE 5.4 Numbers of schools reporting different teaching arrangements for 
HIV/AIDS education for pupils with learning difficulties (1990) 
Class organisation Numbers of schools 
teaching arrangement 
11-14 schools 11-16 schools 14-18 schools TOTALS 
(n=21) (n=18) (n=15) (n=54) ... % 
A .In withdrawn smaller I --- --- --- --- I 1.85% 
groups 
B In normal class sized 14 8 9 31 57.4% 
groups (mixed ability). 
C. In normal class sized 2 2 --- --- 4 7,4% 
groups mixed ability 
supported by special needs 
staff. 
D.ln normal class sized 3 " 5.6% --- --- --- --- ~
groups (streamed /banded) 
E. Individually 
--- --- I --- --- I 1.85% 
Combinations used 
A+B 1 1 --- --- 2 3.7% 
B+C 2 1 5 8 14.8% 
B+D 1 --- --- --- --- I 1.85% 
B+E 
--- ---
I --- --- I 1.85% 
A+B+C 
--- --- --- ---
I 1 1.85% 
In mixed ability half groups 
--- ---
I --- --- I 1.85% 
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Results of the 1993 survey. 
Twenty schools responded to the question both in 1990 and 1993. Responses to this 
item show very little change in the way schools support pupils with learning difficulties 
in programmes of HIV/AIDS education. Thirty-eight percent of schools (n=20) 
reported no change in the arrangements made for the teaching of HIV I AIDS education. 
The results to this question are displayed in the following table: 
Table 5.5 Numbers of schools reporting different teaching arrangements for 
HIV/AIDS education for pupils with learning difficulties in 1990 and in 1993 
Pupils experience of Number of schools 
HIV/AIDS education. 
in 1990 in 1993 
A. In withdrawn smaller --- I 
groups. 
B. In nonnal class sized 10 8 
groups mixed ability.) 
C. In nonnal class sized I I 
groups mixed ability 
supported by special 
needs staff. 
D. In nonnal class sized --- I 
groups (streamed 
/banded) 
E. Individually 
---
W~ •• 
Combinations used 
A+B 2 ---
B+C 5 6 
B+D I -
B+E 
--- 2 
A+B+C I I 
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5.2 Teaching resources used in HIV/AIDS education 
The use of published resource material in 1990 (question 3) 
Information provided by teachers on the resources used in HIV / AIDS education is 
analysed by the category of resource used - the three categories used are: teaching 
packs/texts; video/films and leaflets and both video and written materials (See Table 
5.6). 
TABLE 5.6 Numbers and percentages of schools reporting the use of different 
types of HIV/AIDS educatio/l resources in 1990 
Resource type Numbers and percentages of schools 
11-14 schools 11-16 schools 11-18 schools Totals 
n % n % n % n % 
Film/video I 5.5 6 37.5 4 28.5 11 22.9 
Written materials 7 38.9 2 12.5 --- --- 9 18.7 
Text /Ieaflets 
Video /film 10 55.5 8 50 10 71.4 28 58.3 
+ Tex tlleaflet 
Totals 18 99.9 16 100 14 99.9 48 100 
Overall, video !film use was cited on 68 occasions by a total of 39 schools, whereas the 
use of text materials was recorded on 38 occasions by 37 schools. The responses 
showed that 88 percent of all schools responding to this item used some form of 
video/film material, with only 12 percent of schools having chosen to work with only 
published text materials. High schools (11-14 age range) showed the lowest use of 
video/film, 61 percent of 11-14 schools recorded the use of video/film compared with 
87.5 percent of 11-16 schools and all 14-18 schools 
153 
Analysis of the use of text materials shows that 38.6 percent of schools reported no use 
of text materials in their teaching programmes, compared with 18.75 percent who 
reported not using video/film materials. 
The responses indicated, that in the main, video/film materials were used in tandem 
with other types of published materials, however 22.9 percent of schools used 
video/film materials as their sole form of resource. 
Full details of all the resources reported are given in Appendix 12. Seventeen video 
titles were listed in total. Only a few titles were popular with a number of schools, nine 
of the 17 reported titles were only used by 1 or 2 schools. The two highest scoring 
videos were "Masqueraids" (Leics LEA,1988) and "Your choice for life" (DES 1986) 
which were reported by 19 and 14 schools respectively. It must be noted however, that 
only one 11-14 school reported using the Masqueraids video. 
In total schools listed I3 different titles of text materials. The HEA's pack "Teaching 
about HIV/AlDS" was the most popular text, used by 13 percent of schools. 
Table 5.7 displays a breakdown of the numbers of videos used and gives more detail 
about the written materials used. The results indicated that nearly 46 percent of schools 
were using two or more videos. Only four schools used leaflets as their only source of 
resource material. 
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TABLE 5.7 Number of schools reporting the use of different combinations of types 
of HI VI AIDS education resources in 1990 
Types Of Resource Used Number of schools 
11-14 schools 11-16 schools 14-18 schools Totals 
T extlworksheet 2 I ... 3 
Leaflets 3 I -.- 4 
Texts/ worksheetlleaflets 2 --- --- 2 
One video 1 3 2 6 
Two videos --- 3 I 4 
Three videos 
-- -- I 1 
One video + texts 6 -- -- 6 
One video + leaflets -- I 3 4 
One video +Ieaflets +texts --- I --- I 
Two videos + leaflets --- --- I 1 
Two videos + texts 4 4 8 
Two videos +Ieaflets +texts - I I 2 
Three videos +text --- -- 4 4 
Three videos +Ieaflets - I -- I 
Three videos +Ieaflets +texts -- - 1 I 
N.B. The question on the use of published resource materials was not included in the 
1993 survey. 
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The use of original (home-made) resource materials (question 4) 
Results of the 1990 survey 
Overall 42.8 percent of schools reported using original resources. In both the 11-14 and 
the 14-18 age range, 50 percent were producing some "home-made" original materials. 
This contrasts sharply with the results of the 11-16 schools, in that only four (26 
percent) reported the use of original resources (see Table 5.8). 
TABLE 5.8 
Numbers and percentages of schools producing original HIV I AIDS resources in 
1990 
Numbers of schools 
11-14 schools 11-16 schools 14-18schools TOTALS 
Schools using 10 50% 4 26.7% 7 50% 21 42.8% 
original materials 
Schools NOT 10 50% II 73.3% 7 50% 28 57.2% 
using original 
materials 
Results of the 1993 survey 
Only 16 schools provided information about "home-made" resources in the 1993 
survey. The results revealed that 12 schools continued to use "home-made" resources 
(1990-1993) and that an additional 4 schools had introduced the use of "home-made" 
resources since 1990. 
156 
Published resources of limited use (question 5) 
Results of the 1990 survey 
In total only 18 teachers made comment about why the resources they listed were of 
limited use. Table 5.9 displays the responses which have been grouped by resource 
title. As the sample of responses here is small, it includes comments from all the 
individual schools. Teachers commented on a wide range of resources, which included 
II videos, 5 texts and one leaflet. 
Comments from teachers in ihe 11-14 age range of schools, indicated a dissatisfaction 
with the content of the resources, in terms of, their suitability for their pupils. They 
indicated that videos were too long, not wholly appropriate for the 11-14 year old and, 
could only be used if carefully "selected from. "Teaching about HIV and AIDS"(I988) 
was described as not being suitable for groups of pupils of a cultural mix and criticised 
for only having a few sections which were relevant to the 11-14 age range. 
Comments from teachers of 11-16 schools, with the exception of one which referred to 
a leaflet produced by Gayline, focused entirely on videos. The results also indicated 
that, in general, the 11-16 schools thought that videos were too difficult for their pupils. 
In the 14-18 age range of schools, seven teachers responded to this question, giving a 
total response rate of 47 percent. Three of these teachers criticised the Leicestershire 
Health Authority's video, "AIDS", stating that they believed it to be "too 
factuallbiological... too scientific and too complex, totally knowledge based and having 
no potential for triggering consideration of attitudes/values/feelings". One teacher 
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identified two resources, "Taught not caught" and the "Grapevine game", as needing an 
HIV/AIDS education input. 
Table 5.9 Teachers' comments on published resource materials of limited use 
(1990) 
Responses made by 11-14 schools (n= 7) 
RESOURCE COMMENT 
DES Video "Your choice for Life" Too long 
QED "Suzies story" Too long 
HEA's "Teaching about HIV/AIDS" Can only be selected from 
Not all the sheets can be used given our 
cultural mix 
Goes beyond our age range 
Too wide an age range 
Scene "Special AIDS" Can only be selected from 
BBC AIDS Video " " " " " 
QED "AIDS video " " " " " 
Lifeline 5 .. doesn't detail what AIDS actually IS 
and how it affects the body 
Inside Information AIDS what everyone Not all the sheets can be used given 
needs to know. Northumberland health 
authority 
158 
Responses made by the 11-16 schools (n= 4) (1990) 
AIDS Gayline leaflet ---
DES "Your choice for Life" additional explanation needed 
Terrence Higgins Trust "Have you got it Confusing! complicated 
taped" 
Leicester Health authority AIDS video Too complicated 
ITN "A health crisis" Video Not suitable for this age range 
Responses made bv the 14-18 schools (n= 7) (1990) 
Leicester Health Authority AIDS video Too factual 
too scientific 
Too complex re biological knowledge, 
too knowledge based .. no potential for 
triggering consideration of 
attitude/values 
Horizon AIDS Level of information difficult for some 
students to grasp 
Streetwise UK Notts Health Authority ---
Leicester LEA Masqueraids Low budget, sound quality poor 
Taught not caught! Grapevine game Need AIDS input. 
The results of the 1993 survey 
In 44 percent of schools (n=12) teachers made no response to this item either in 1990 or 
in 1993. Eight of these schools also made no response to question 6 of the 
questionnaire, which asked for information about resources considered unavailable or 
inadequate. Five teachers described resources that were of limited use whereas 
previously in 1990 they had made no response to this question. The resources noted are 
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displayed in Table 5.10 below. Many of the resources listed were in fact published and 
recommended in the period between 1990 and 1993. It is also striking that, of the ten 
schools responding to this item in 1993, only two schools mentioned the same resource. 
Only one school cited the same resource (the Leicestershire Health Authority's video, 
"AIDS") in 1990 and in 1993. 
TABLE 5.10. Numbers of schools reporting resources of limited use in HIV/AIDS 
Education in 1990 and in 1993 
Title of resource Number of schools(1990) Number of schools(1993) 
(n=10) (n=10) 
Streetwise. I ---
Grapevine. I ----
Masqueraids(1989) 2 2-
Your Choice for Life , 2-J 
(1987) 
AIDS ITN 1 ---
Not behind the bike sheds I 
Taught not caught(1989) I I -
Your choice or --- 2 
mine?(1991)Red Cross 
Suzie's story I ---
Teaching about HIV / AIDS I ---
(1988) 
AIDS(1987) LR1- 2 2 (1 by the same school) 
One to one. HIV, AIDS ---- I 
and You (1989) 
HIV-it's your choice. --- I 
Scene AIDS special(1988) I I-
AIDS Updates --- I 
Teens with AIDS I 
LHA true/false I 
cards( 1986) 
Lets face it. Flux(1992) --- I 
N. B. A number DJ schools in each year cited more than one resource . • = responses which are not made 
by the same school in 1990 and in 1993. 
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Unavailable or inadequate resources (question 6) 
Results of the 1990 survey 
Only 24 teachers (42.8 percent) provided information about resource problems. The 
response rates of the different types of schools varied considerably, with the highest 
return of 65.2 percent from the 11-14 age range of schools as compared with 33.3 
percent and 24.6 percent response rates from the 11-16 and 14-18 schools respectively. 
In the main the responses described types of resources that were unavailable. No direct 
reference was made to a particular published resource as being inadequate for 
HIV I AIDS Education. Responses are shown in Table 5.11. 
As outlined previously, a common request, identified by 7 teachers, was for resources 
that were specifically designed for the 11-14 year old pupil. An additional six 11-14 
schools expressed a wish for a suitable video on HIV/AIDS issues for the 11-14 year 
old. Only 3 teachers commented on the need for resources for pupils with special 
needs. 
Some important resource needs were identified quite specifically, for example, 
materials in Braille, resources for a 20 minute session, a video in the format of the 
"Body Matters" Series and humorous cartoon materials. Only one teacher noted the 
need for materials which were sympathetic to the views and principles of strict religious 
groups. Such materials have now been produced, although at the time of this survey 
they were not available. Two teachers did note the need for more time to become 
familiar with the resources which were available and INSET for HIV/AIDS education 
was indicated as a resource needed by one teacher. 
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TABLE 5.11 Numbers of schools reporting different resource needs (1990) 
Type of resource requested by 11-14 Number of 
schools schools 
(n=15) 
Video 6 
Materials specifically for the 11-14 age range 4 
For pupils with special educational needs 2 
For strict religious groups I 
Braille I 
Infonnation about local and national statistics I 
Type of resource requested by 11-16 Number of 
schools schools(n=5) 
For pupils with special educational needs I 
Materials for lower school 3 
Cartoon material I 
Type of resource requested by 14-18 Number of 
schools schools(n=4) 
Video (like Body Matters) I 
Resources for a 20 minute slot I 
INSET time for staff I 
Time to review what is available I 
Results from the 1993 survey 
Thirteen schools responded to this question in 1993 compared to only 7 schools in 
1990. Overall the findings indicated that a greater number of teachers were concerned 
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about the resourcing of HI V/AIDS education in 1993 as compared to 1990. Only one 
school responded in 1990 and returned a nil response in 1993. The results are displayed 
in Table 5.12 below: 
TABLE 5.12. A comparison of response rates to resource needs in 1990 and 1993 
Responses Number of schools(n=27) 
in 1990 in 1993 
nil nil 14 
~ nil I 
~ ~ 7 
nil ~ 6 
The majority of responses described resource needs, only one teacher, (of a 14-18 
school) referred to an inadequate resource, that being the HENs (1988) 'Teaching 
about HIV/AIDS Education". Details of the type of resource need identified by teachers 
are displayed in the TableS.13. 
TABLE 5.13. Resource needs reported by schools in 1990 and in 1993 
Types of resources requested. Number of schools requesting the 
resource in 
1990 (n=8) 1993(n=12) 
Video for the 10th 11th year. I 
--
Video for 11- 14 year old pupils. I 4 
Resource material for the 11-14 year old. 4 6 
Cartoon materials. I --
Resources for special needs. 2 ---
Resources for different religious and I I 
cultural groups. 
Updated materials --- I 
(N.B. In 1990 two schools identified two resource needs). 
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It is notable that ten of the twelve schools identifying resource needs in 1993 refer to 
resources for the 11-14 age range. Of these ten schools, further analysis showed that 
four schools had identified this resource need in 1990 and 1993 and six schools reported 
this resource need in 1993 only. 
5.3 Staffing HIV/AIDS education in school 
The results of the 1990 survey (question 7) 
Teachers reported very little senior management involvement in the teaching of 
HIV/AIDS education (see Table 5.14). One teacher reported that senior management 
taught HIV I AIDS education together with some tutors. Another stated that senior 
management and volunteers were involved. Only one teacher reported the involvement 
of the division/year head. 
The main findings can be grouped as follows, 49 percent of schools used only subject 
teachers, 33 percent of schools used tutors and nearly 12 percent of schools used a 
combination of tutors and subject teachers. Equal numbers of schools reported the 
category of all tutors within a year group and the category of some tutors within a year 
group. A similar split was found for the number of schools that reported that all staff 
within the subject and those that reported the involvement of some teachers within the 
department were involved. 
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TABLE 5.14 Staff involved in the delivery of HI VI AIDS education (1990) 
Numbers of schools 
Staffing 11-14 11-16 14-18 Totals 
arrangement 
schools schools schools 
(n=19) (n=18) (n=13) 
All staff in a 6 6 3 15 
subject area 
Some staff in a 6 7 5 18 
subject area 
All tutors of a 3 6 4 13 
year group 
Some tutors in a 6 2 5 13 
year group 
Division head '" 1 ... 1 
Senior I( +volunteers) --- _ .. 1 
management 
Other staffing '" 1 _. 1 
arrangement 
volunteers 
The average number of staff teaching HIV/AIDS education in the 11-14 school was 4.9, 
rising to 5.8 in the 11-16 schools and 12.2 in the 14-18 schools. 
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The results of the 1993 survey 
Twenty-six schools responded to this item in both 1990 and 1993. The results indicate 
that the majority of schools (76.9 percent) reported some level of staffing changes. 
Only five schools reported exactly the same staffing arrangements in 1990 and 1993 
(see TableS.IS). 
TABLE 5.15 Numbers of schools reporting categories of staff allocated to the 
teaching of HIV/AIIDS education in 1990 and 1993 
Staffing Number of schools in 1990 Number of schools in 1993 
arrangement 
All staff in a 5 6 
subject area 
Some staff in a 6 9 
subject area 
All tutors of a 5 10 
year group 
Some tutors in a 6 4 
year group 
Division head I 1 
Senior 
--- I 
management 
Other sta ffing 2 
arrangement 
volunteers 
Many of the changes of staffing category involved relatively low numbers of schools. 
However, it is notable that the number of schools using all tutors in a particular year to 
deliver HIV/AIDS education doubled, from 5 to to schools and that two schools 
introduced the practice of staffing HIV I AIDS education by volunteers. 
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The results were also analysed in terms of the changes in numbers of staff involved in 
HIV/AIDS education between 1990 and 1993 (see Table 5.16). This was achieved by 
identifying the numbers of schools indicating movement from any category described as 
"some" to "all," and the number of schools indicating an increase in the number of 
categories used i.e. moving from a category, perhaps of "all", to a category of "all" plus 
an additional category. 
Table 5.16. Numbers and percentages of schools reporting changes in the 
number of staff involved in teaching HIV/AIDS education from 1990 to 1993 
Change in staffing Number of % of schools 
(1990-1993) schools (n=27) 
Increase in number of staff 10 37.0 
Decrease in the number of 4 14.8 
staff. 
Numbers of staff remam 5 18.5 
the same 
Not known 8 29.6 
Although it was not possible to determine the staffing increases or decreases in eight of 
the responses, it was clear that in ten schools more staff were involved in the teaching of 
HIV I AIDS education in 1993 compared to 1990. 
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The use of outside agencies in the teaching and/or development of HIV / AIDS education 
(question 8) 
The results of the 1990 survey 
The responses indicated that overall 29 schools (51.8 percent) made use of external 
professionals/agencies in the teaching of HIV / AIDS Education (see Table 5.17). 
TABLE 5.17 Numbers and percentages of schools that reported support from 
other professionals /agencies (1990) 
Numbers of schools 
11-14 11-16 14-18 Totals Totals(%) 
schools schools schools 
(n=23) (n=18) (n=15) (n=56) 
Schools reporting 11 12 6 29 52.7 
support. 
Schools showing a 12 6 9 26 47.2 
nil response 
The majority of teachers reported the support of only one source and this was 
principally, either the school nurse or the Health Promotion Officer. In contrast the 
School Doctor/Local GP was found to be used by only 4 schools. No teacher indicated 
the involvement of a church or religious group/leader. Six teachers reported that the 
school had contacted the following in relation to HIV / AIDS education: a theatre group, 
Health visitor, Midwife and the Police. (All responses are displayed in Table 5.18) 
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TABLE 5.18 Sources of outside support and the frequency of contacts reported by 
schools (1990) 
Sources of Numbers of schools 
support 
11-14 11-16 14-18 Totals 
schools schools schools 
School Doctor/G.P I 3 --- 4 
School Nurse 7 2 3 12 
Health Promotion 5 7 2 14 
Officers(HPOs) 
Church/religious --- --- --- ---
leaders 
Health Visitors --- I I 
Drama! theatre --- I 2 3 
group 
Police --- I I 
Area INSET --- --- I I 
Support Trainer 
(AIST) 
Colleagues from 1 --- --- I 
other schools 
Midwife --- I --- I 
. 
Information about the type of help and support received from all outside agencies fell 
into two broad categories; help and advice in developing programmes of study and 
direct support within the classroom. Approximately equal numbers of teachers reported 
in these two categories, only four teachers provided no information about the 
help/advice their schools had received. 
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Of the ten schools that reported the support of the school nurse, five schools reported 
their direct support in the teaching of HIV I AIDS education, whilst the remaining five 
indicated that the school nurse had acted in an advisory capacity. Information about the 
work of Health Promotion Officers revealed that in the main their role had been to 
advise schools. Table 5.19 below displays the full range of responses to this question. 
TABLE 5.19 Types of help provided by the outside support (1990) 
Source of support. Numbers of schools reporting: 
Advice about Class room Not Totals 
teaching support for the specified 
pro.grammes and teaching 
resources HIV/AIDS 
education 
Dramarrheatre --- 2 --- 2 
group 
Health Promotion Officer 7 --- 2 9 
(HPO) 
School nurse 2 3 2 7 
Doctor/G.P --- 2 --- 2 
Police --- I --- I 
HPO+School nurse 2 --- --- 2 
Other I --- --- I 
schools+School nurse 
HPO+Doctor 1 --- --- I 
HPO+ Theatre 1 --- --- I 
group 
School --- I --- I 
nurse+GP+HPO 
Health visitor+ 
--- I --- I 
Midwife+School nurse 
AIST --- I --- I 
29 
170 
Not all schools responding to this question gave details about the age of pupils who 
benefited from the involvement of an outside agency. Information about which year 
groups within 11-14 schools benefited from the work of outside agencies and 
professionals, tallied with those results which described the years in which HIV / AIDS 
education was delivered. Hence, no school reported the use of outside agencies 
/professionals to the benefit of year 7 or 8 pupils, all responses indicated year 9 
involvement. Similarly no 11-16 school reported outside help to year 9 pupils. In 11-
16 schools the majority of the support received was to the benefit of year I1 pupils. In 
14-18 schools responses indicated more even support to both year 11 and year 10, 
although only five 14-18 schools responded to this item (see Table 5.20). 
TABLE 5.20 Numbers of schools reporting different year groups benefiting by 
outside professional/agency involvement in HIV I AIDS education (1990) 
Numbers of schools 
11-14 schools 11-16 schools 14-18 schools TOTALS 
Year group (n) (n) (n) (n) 
contacted by 
outside support 
7 --- --- --- ---
8 --- --- --- ---
9 9 --- --- 9 
1O nla 4 2 6 
11 nla 9 3 12 
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Results from the 1993 survey 
Results in Table 5.21 show similar numbers of schools working with outside agencies 
in 1990 as in 1993 (48.1 percent in 1990 and 51.8 percent in 1993). However, only 25.9 
percent of schools reported the use of outside agencies in 1990 and continued this 
practice in 1993. Just over twenty-two percent reported the help of an outside agency in 
1990 but not in 1993 and 25.9 percent of schools had not used outside agencies in 1990, 
but had begun to use them by 1993. 
TABLE 5.21 Numbers and percentages of schools reporting the use of outside 
agencies/professionals in 1990 and in 1993 
External support Number of schools 0/0 
reported: (n=27) 
In 1990 only 6 22.2 
In 1993 only 7 25.9 
In 1990 and in 1993 7 25.9 
None 7 25.9 
Table 5. 22 shows a breakdown of the different agencies/professionals and the numbers 
of schools contacting each in 1990 and 1993. Information about how the outside 
agency supported schools is also included in this table. Responses have been 
categorised as to whether the outside agency worked in an advisory capacity with 
members of staff, or whether they worked directly with children in the classroom. 
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The most notable difference in responses from 1990 to 1993 was the increase in the 
number of schools reporting the use of the school nurses in the classroom; rising from 5 
schools in 1990 to 9 schools in 1993. Of these nine responses, seven indicated that the 
work of the school nurse in the classroom had been introduced between the years 1990 
and 1993. In most cases it appeared that the school nurse, working with pupils in the 
classroom, was a recent introduction to programmes of HIV I AIDS education. Only two 
schools reported the continued support of the school nurse in the classroom, 1990-1993. 
The findings also revealed that schools continued to make no contact with church or 
religious leaders, that no use was made of drama workshops or the police, although it 
has to be noted that with respect to the latter two sources of support only 2 schools and 
I school respectively reported these contacts in 1990. 
TABLE 5.22 Types of help provided by the outside support in 1990 and in 1993 
Number of schools reportln I type of support received In 
1990 1993 
Help Help 
Advice Classroom wori( Advice Classroom work 
Sources of support Resources Work with pupils Resources Work with pupils 
Local G.P 1 2 
School nurse 2 5 1 9 
H.E.P.O 4 4 
Churchireliaious leaders 
Police 1 
Drama workshoos 2 
Totals 6 9 7 9 
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5.4 Teaching methods employed 
The results of the 1990 survey (question 9) 
Teachers were asked to identifY from a list of teaching methods (see Table 5.23) those 
methods which were used in the delivery of HIV / AIDS education. Teachers were also 
asked to indicate whether or not a particular method was used with all groups or with a 
limited number of groups only. 
Table 5.23 displays a full breakdown of the responses to this question. In the first 
instance, however, those teaching methods used with "most" are examined. Within this 
group of responses the most popular methods used were, trigger videos/films and whole 
class discussion. The use of the former was reported by 41 schools (77.4 percent) and the 
latter by 40 schools (75.4percent). 
Reading information and small group discussion work were the next most frequently 
reported categories. Only 12 schools (22.6 percent of schools) reported the use of written 
work with all groups in HIV/AIDS education. Twenty five schools (47.2 percent) 
indicated the use of worksheets. Ten of these schools indicated that written work took 
place and worksheets were used. Further analysis of the results revealed that overall 50.9 
percent of schools (n=27) did not report the use of worksheets or that pupils were engaged 
in written work. Approximately one third of schools involved most teaching groups in 
decision-making tasks as part of a programme of HIV / AIDS education. Only 9 schools 
reported the use of role play/drama and 9 schools reported the use of debating. 
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The teaching methods least frequently reported were project work, and formal lectures. 
Only one school reported using project work within HIV/AIDS education, and four the 
use of formal lectures. 
TABLE 5.23 Number of schools reporting teaching methods used in HIV/AIDS 
education (1990) 
Key: A= Teaching method used with most groups, B= Teaching method used with only 
some groups. 
SCHOOL AGE RANGE TOTALS 
11-14(n=21) 11-16(n=17) 14-16(n=15) n=53 
Teaching 
method 
A B A B A B A B A+B 
Reading 13 2 10 --- 7 4 30 6 36 
infonnation 
Written work 1 3 7 --- 4 3 12 6 18 
Formal 1ecture/ --- --- 2 --- 2 --- 4 --- 4 
large groups 
Whole class 16 2 14 1 10 4 40 7 47 
discussion work. 
Project work --- 3 1 1 --- 4 1 8 9 
Debates 3 1 3 1 3 3 9 11 20 
Small group 17 2 11 1 4 6 32 9 41 
discussion work 
Role play /Drama 3 5 5 2 1 5 9 12 17 
simulations 
Trigger 14 --- IS 2 12 3 41 5 46 
fi Ims/videos 
Worksheets/tasks 11 6 9 
-
5 5 25 11 36 
Decision making 8 2 7 1 3 5 18 8 26 
tasks 
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Figure 5.24, on the following page, displays the results in rank order of the teaching 
methods used with most groups. Also included are the results of the teaching methods 
reported as used with some groups. 
Numbers of schools reporting that teaching methods were used with only some groups 
were in most cases lower than the number of those reporting that the method was used 
with most groups. The exceptions were project work and debates, role play/drama and 
formal lectures 
The use of formal lectures was only reported as being used with all groups and slightly 
more schools reported that role play/drama was used with some groups as opposed to 
most groups. 
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Figure 5.24 Percentages of schools using different types of teaching methods (Key A 
=with some groups B= with most groups) 1990 
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The results of the 1993 survey 
This section reports only those responses in 1990 and 1993 that indicated that the teaching 
method was used with most teaching groups. Responses that revealed a particular 
teaching method was used with some but, not all groups of pupils in schools, have not 
been analysed. This decision was taken in order to present a more precise picture of 
developments in teaching methods over the interval between the two surveys. 
Teaching methods reported by schools returning the questionnaires both in 1990 and in 
1993 are displayed in Figure 5.25. The results revealed that from 1990 to 1993 there was 
a small increase in the number of schools including the use of worksheets and written 
work, and a decrease in the number of schools reporting the use of whole class discussion 
and small group work. Analysis of the 10 schools that reported the loss of small group 
work in their programmes of HIV / AIDS education revealed no obvious link with 
reported changes in the curriculum position of HIV / AIDS. Also there is no obvious 
pattern of changes in teaching methods from schools who reported an increase in the 
number of discrete curriculum areas available to the teaching of HIV / AIDS education in 
1993. 
Three schools reported the use of role play in both years and a similarly low number of 
schools reported the use of debate. However, these results masked to some extent the 
degree of change involved here since only one school reported the use of role play in 1990 
and again in 1993. 
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Table 5.25 Numbers of schools reporting teaching methods used in 1990 and in 1993 
Teaching method Number ofschools (1990) 
Reading information 13 
Written work 5 
Formal lectures 2 
Whole class discussion 19 
Project work ---
Debates 5 
Small group discussion 17 
Role-play/drama 2 
Trigger films/videos 21 
Worksheetltasks 11 
Decision making tasks 9 
5.5 INSET courses for HIV/AIDS education 
Results from the 1990 survey (question 1 0) 
.. 
Number of schools(1993) 
15 
8 
I 
14 
---
2 
10 
3 
17 
12 
9 
Nearly 47 percent of all teachers had attended HIV/AlDS education INSET. The 
. remaining teachers returned a nil response to this item and in addition did not respond to 
any of the other questions on HIV/AlDS education INSET (see Table 5.26). It would 
seem reasonable therefore, to make the assumption that, the non-respondents had not 
received any HIV/AlDS education INSET. It could be suggested that the findings 
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indicated that 53 percent of teachers with responsibility for HIV I AIDS education had no 
experience of training on HIV I AIDS education. 
Table 5.26 displays the number of non-respondents to this question, and those who 
indicated that they had no experience ofHIV/AIDS education INSET. 
TABLE 5.26 Numbers and percentages of teachers reporting HIV/AIDS education 
INSET (1990) 
Teachers reporting attendance 
on HIV/AIDS INSET. 
School age range n % 
11-14 9 39.1 
11-16 9 50 
14-18 8 53 
TOTALS 26 46.4 
Results of the 1993 survey 
The findings revealed that in 1993 a greater number of schools (62.9 percent) reported 
some experience of HIV/AIDS education INSET, compared to 37 percent in the 1990 
survey (see Table 5.27). Of the seventeen schools (62.9 percent) reporting HIV/AIDS 
education INSET in the 1993 survey, seven schools reported it as their first experience of 
INSET, whereas nine schools reported INSET in 1993 and in 1990. Only one school 
reported INSET in 1990 with no subsequent training. In total thirty-three percent of the 
schools reported no INSET provision for HIV I AIDS education in the 1990 and 1993 
survey. 
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TABLE 5.27 The number of schools reporting INSET in 1990 and in 1993 
INSET Numbers of schools Totals 
Experience 
11-14 11-16 14-18 n % 
schools schools schools 
No INSET 4 4 1 9 33.3 
INSET 1990 0 0 1 1 3.7 
INSET 1993 5 0 3 8 29.6 
INSET 2 3 4 9 33.3 
1990+1993 
The organisation of the reported INSETCguestion 1 ]) 
Results of the 1990 survey 
Eighty percent of the INSET noted in this survey was provided centrally, by the 
Leicestershire LEA and the Leicestershire Health Authority's Health Promotion Centre 
(see Table 5.27). Only two schools stated that they had organised their own INSET, one 
of which utilised the expertise of their school counsellor and school nurse. Interestingly 
only one school reported that a family of schools was involved in organising INSET, and 
only one school indicated that they had worked with an organisation outside of 
Leicestershire. 
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TABLE 5.28 Organisation ofINSET and school use (1990) 
Course organiserl course leader Number of schools 
(n=26) 
Leics LEA andlor Leics Health 21 
Promotion Centre (HPC) 
In-house (school) I 
Family of schools I 
Nurse + School Counsellor I 
Northants LEA I 
Course organiser not supplied I 
The results of the 1993 survey 
The results indicated that the majority of INSET reported by schools was again organised 
by either the Leicestershire LEA andlor Leicestershire Health Authority's Health 
Promotion Centre. 
Only 3 schools reported organising their own INSET in 1990, and only I in 1993, with the 
one in 1993 having continued the practice from 1990. The 1993 results also indicated that 
one school had worked with a national organisation. 
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TABLE 5.29 Agencies/professional organising INSET in 1990 and 1993 
Course organiser/ course leader Number of schools reporting INSET: 
in 1990(n=9) in 1993(n=16) 
Leics., LEA !Leics.,HPC 6 14 
In-house (school) 3 I 
AVERT*!Leics.,LEA --- I 
*The AIDS Education Research Trust. (N.B. one school did not respond to this question 
in 1990 and in 1993). 
The outcomes ofHIV/AIDS education INSET (question 12) 
The results of the 1990 survey 
Only five schools who reported INSET did not give any information about its outcome. 
One teacher commented that the outcomes listed within the questionnaire were not 
relevant to them but recorded nothing in the open response section. The results are 
displayed in Table 5.30. 
The most frequently cited outcome indicated by 14 schools was the subsequent adoption 
of the resource material explored during the INSET. Only five schools indicated that the 
resources were not subsequently used. However, similar numbers of schools reported the 
INSET outcomes of involving more staff in HIV / AIDS education and improving teaching 
methodologies. No school indicated that INSET had triggered the outcome of the school 
deciding not to introduce a programme of HI VI AIDS education. 
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TABLE 5.30 Numbers of schools reporting outcomes ofINSET (1990) 
Numbers of schools 
INSET outcome 11-14 schools 11-16 schools 14-18 schools TOTAL (n=19) 
(n=6) (n=7) (n=6) 
I. HIV/AIDS Education was 
introduced in the 
curriculum 5 3 I 9 
2. The school decided not to 
have a programme of 
HIV/AIDS Ed., --- --- --- ---
3.The course was disseminated 
to other staff through 
school based 4 3 --- 7 
INSET 
4.The school adopted the 
resource materials 
explored in the 5 5 4 14 
course. 
5. More staff became involved 
in HIV/AIDS Ed 
4 6 3 13 
6.Methodology of teaching 
HIV I AIDS issues 
was improved 3 6 3 12 
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Table 5.31 displays the combinations of outcome categories reported. Of the schools 
showing that INSET had had a considerable impact in a number of areas, 26.3 percent 
reported all five outcomes, with 10.5 percent indicating four categories and 21 percent 
three. 
TABLE 5.31 Combinations of outcomes on HIV/AIDS education 
reported by schools (1990) 
Combinations of outcomes Number of schools 
4 2 
5 2 
6 2 
4+6 I 
1+3 I 
1+4+5 2 
4+5+6 2 
3+4+5+6 1 
1+4+5+6 1 
1+3+4+5+6 5 
The results of the 1993 survey 
Comparing the average number of INSET outcomes in 1990 with that reported for 1993, 
an increase was shown from 1.6 outcomes per INSET in 1990 to 2.1 in 1993. The 
greatest increase in the number of teachers reporting a particular outcome related to the 
reporting of improved teaching methods (outcome category 5); 37.5 percent of schools 
reported this outcome in 1990, as opposed to 66.6 percent in 1993. Over sixty percent of 
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schools in 1993 also reported adopting the resource material recommended at the INSET. 
The full results are displayed in Table 5.32. 
TABLE 5.32 Reported outcomes ofINSET in HIV/AlDS education in 1990 and 
1993 
Numher of schools reporting outcome category: 
Year Category 3 Category 4 Category 5 Category 6 Average number of 
reported outcomes reported per 
school 
1990 (n=8) 3 5 2 3 1.62 
1993(n=18) 8 II 7 12 2.11 
In many cases teachers indicated more than one INSET outcome. 
5.6 Teacher needs for future support and information 
The results of the 1990 survey (question 13) 
The majority of teachers indicated that all the categories of information and support listed 
in the questionnaire were at least of "some relevance" to their work.. In fact only three 
categories scored 10 percent or above within the "not relevant" section: "information 
about gay/lesbian relationships" (13.72 percent); information about safer sex - condom 
use" (I I. 76 percent) and "resources for pupils of different religions/cultural 
attachments"(lO percent). Table 5.33 shows the percentages of all schools responding to 
the 15 statements given as "possible needs areas" across the five point scale. 
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TABLE 5.33 Teachers' judgements on their future "needs" in the development of HIV/AIDS education (1990) 
Response Cateaorv 
A B C 0 E n 
Inset Need n % n % n % n % n % 
Information about gi3}'/lesbian relationships 4 7.8 10 19.6 22 43.1 8 15.7 7 13.7 51 
Information about safer sex - condom use 13 22.8 17 29.8 16 28.1 4 7.0 7 12.2 57 
Information abour biological aspects of HIV/AIDS 15 26:8 13 23.2 14 25.0 10 17.8 4 7.1 56 
Information about the transmission of HIV/AIDS 28 50.0 13 23.2 8 14.3 4 7.1 3 5.3 56 
Information about moral issues related to AIDS issues 17 29.8 18 31.6 14 24.6 3 5.3 5 8.8 57 
Information about support agencies, and networks for people with HIV infection 13 23.6 11 20.0 13 23.6 14 25.4 4 7.3 55 
Greater understanding of the personal aspects of living with HIV infection 14 24.6 18 31.6 14 24.6 9 15.8 2 3.5 57 
Information about young peoples views, values, anxieties related to AIDS issues 30 52.6 17 29.8 8 14.3 2 3.5 0 0.0 57 
Information about social aspects of AIDS issues - prejudice/discrimination 22 39.3 19 33.9 11 19.6 4 7.4 0 0.0 56 
Information about available resource materials 31 54.3 16 28.1 7 12.3 2 3.5 1 1.7 57 
Time to adapt published resource materials 31 54.3 13 22.8 6 10.5 5 8.7 2 3.5 57 
More mon~ to spend on resources 22 39.2 19 33.9 10 17.8 1 1.7 4 7.1 56 
Time to develop resources for the less able 24 42.1 15 26.3 9 15.8 7 12.3 2 3.5 57 
Resources for pupils of different religions/cultural attachments 16 28.6 8 14.3 11 19.6 13 23.3 8 14.3 56 
Information/workshoj)s about useful teaching strategies 25 44.6 19 33.9 8 14.3 2 3.6 2 3.6 56 
The top five scoring categories (listed below) of information and support needs reported 
by teachers related to specific issues of resourcing, teaching methods, developing a 
greater understanding about the transmission of HIV and young people's beliefs 
attitudes and behaviour. These same issues also scored highly in the 'relevant' section of 
the responses, which clearly emphasises their importance to teaching staff tackling this 
subject. 
1st. "Information about young people's views, values anxieties related to AIDS issues" 
(58.82 percent highly relevant! 27.45 percent relevant) 
2nd. "Information about available resources" (58 percent highly relevant 126 percent 
relevant) 
3rd. "Time to adapt published resource materials" (57.69 percent highly relevantl25 
percent relevant) 
4th. "Information about the transmission of HIV" (53.06 percent highly relevant 120.40 
percent relevant) 
5th. "Information workshops about useful teaching strategies" (52.94 percent, highly 
relevantl29.41 percent, relevant). 
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The results from the 1993 survey 
The results displayed in Figure 5.34 indicate that in general the needs listed were 
considered more important to the development of HI V /AIDS in 1993 than in 1990. 
The following needs were rated as highly relevant and relevant by in excess of 20 
percent more schools in 1993: 
"Information about the moral issues related to AIDS" 
"Information about support agencies and networks for people with HIV 
infection." 
"Information about the biological aspects of HIV related illnesses, e.g. the 
immune system." 
Increases were also rcported for the following needs, "more money to spend on 
resources" (18.2%) "time to adapt published resources"(l7.3%). In contrast, results 
showed that the two needs: "information about gay/lesbian relationships" and 
"resources for pupils of different religions and cultural attachments", were viewed as 
less relevant to developing HIV / AIDS education in 1993 compared to 1990. 
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Figure 5.34 The percentage of schools in 1990 and in 1993 scoring the "needs" as 
relevant or highly relevant 
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TABLE 5.35 Mean scores of schools INSET needs for 1990 and 1993 
INSET reported Mean value of needs Mean value of needs 
1990 1993 
None 4.30 4.00 
In 1990 and in 1993 3.50 3.90 
In 1993 only 3.40 3.85 
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ICI990 1 
.'9SlJ j 
! 
Difference 
-0.30 
+0.40 
+0.35 
TABLE 8.36 Rank order of teacher "needs" scored as highly relevant and 
relevant by schools in 1990 and 1993 
Position Need Position Need 
in 1990 in 1993 
-1 infonnation about young I time to adapt published resource 
people's views values, material. (86.9%) 
anxieties related to AIDS 
issucs186. 9%) 
=1 information/workshops about -2. infonnation about young 
useful teaching strategies peoples' views values, anxieties 
(86.9%) related to AID issues (82.6%) 
3 infonnation about available =2 infonnation about available 
resource materials (78.2%) resource materials (82.6%) 
4 infonnation about the 4 infonnation/workshops about 
transmission of HIV (73.8%) useful teaching strategies 
(81.9%) 
5 time to adapt published 5 more money to spend On 
resource material (69.6%) resources (81.8%) 
6 infonnation about social 6 infonnation about the 
aspects of AIDS issues - transmission of HIV (77.3%) 
prejudice /discrimination 
(69.5%) 
7 more money to spend on 7 information about moral issues 
resources (63.6%) related to AIDS issues (73.9) 
8 time to develop resources for 8 information about social aspects 
the less able (60.8%) of AIDS issues -prejudice 
/discrimination (71.5%) 
9 information about safer sex - 9 time to develop resources for the 
condom use (54.60/0 less able (69.6%) . 
10 infonnation about moral 10 infonnation about safer sex -
issues related to AIDS issues condom use (66.6%) 
(52.2%) 
11 greater understanding of the 11 greater understanding of the 
personal aspects of living personal aspects of living with 
with HIV infection (52.1%) HIV infectionJ65.20/~ 
12 resources for pupils of 12 infonnation about biological 
different religious cultural aspects of HIV related illnesses, 
attachments (45.5%) e.g. the immune system (61.9%) 
13 infonnation about support 13 information about support 
agencies and networks for agencies and networks for people 
people with HIV infection with HIV infection (60.8%) 
(39.20/~ 
14 infonnation about biological 14 resources for pupils of different 
aspects of HIV related religious cultural attachments 
illnesses, e.g. the Immune (31.8%) 
system (39.1%) 
15 infonnation about gayllesbian 15 infonnation about gayllesbian 
relationships{) 1.8%) relationships (20.00/~ 
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Requests for advisory support (question 14) 
Results of the 1990 survey 
To assess the demand for advisory support teachers were asked to indicate, with which 
areas, listed in the previous question, they would require external support. To assist 
with the analysis of responses the list has been divided into three groups: group one 
includes those categories which refer to factual informational needs; group two those 
needs related to personal and social issues associated with HIV and AIDS and group 3 
includes those needs related to resources and teaching methods. 
It should be noted that depending on interpretation there is a degree of overlap between 
the first two groups' statements. For example the need that was described as 
"Information about gay/lesbian relationships", "Information about safer sex - condom 
use" could have been located in either group (1) or group (2). 
Overall 20 schools responded, with similar numbers of schools from the three different 
types of school. Responses show that, each issue was identified as a subject for advisory 
support by some schools. The results are summarised in Table 5.37. 
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Table 5 37 Numbers of schools requesting advisory support (1990) 
Numbers of schools 
Type of support needed 11-14 schools 11-16 schools 14-18 schools Totals (n=20) 
(n=7) (n=7) (n=6) 
Group I. Infonnation about 
--- 2 1 3 
gay/lesbian relationships 
Information about safer sex 
--- 3 --- 3 
Infonnation about biological 
--- 3 --- , ~ 
aspects of HIV related illnesses 
Infonnation about HIV 
--- 3 --- 3 
transmission 
Group 2. Infonnation about --- 3 2 5 
moral issues 
Infonnation about support --- I I 2 
agencies, and networks for 
people with HIV infection. 
Greater understanding of the --- 3 1 4 
personal aspects of living with 
HIV infection 
Infonnation about young I 3 2 6 
people's views, values, anxieties 
related to AIDS issues. 
Infonnation about social aspects I 3 I 5 
of AIDS prejudice/discrimination 
Group 3 Infonnation about 3 3 5 11 
available resource materials 
Time to adapt published 4 4 I 9 
resource materials 
More money for resources 
--- 2 --- 2 
Time to develop resources for 3 I 2 6 
the less able 
Resources for pupils of different 4 3 I 8 
religiouS! cultural attachments 
Infonnation workshops about 4 2 4 10 
useful teaching strategies 
Totals 20 39 21 80 
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Overall the greatest demand for advisory support was reported for "Needs related to 
resources and teaching methods" in group 3. Forty-eight requests for help were made 
within this group, compared to a total of 12 requests in group (I) and 22 in group (2). 
The highest scoring categories were infonnation about available resources requested by 
eleven schools and infonnation workshops about useful teaching strategies, requested 
by ten schools. Needs listed in group (3) were of particular importance for the 11-14 
schools, with 90 percent oftheir responses reported within this group. 
Notably the 11-14 schools and the 14-18 schools made no requests for support with the 
needs listed within group (I) (infonnation needs); however the 11-16 schools needed 
help across the board. Both the 11-16 and 14-18 schools made similar numbers of 
requests for help with the more personal and social issues relating to HlV and AIDS. 
5.7 Objectives in teaching HIV/AIDS education 
The results of the 1990 survey (question 15) 
To elicit this infonnation about teaching objectives in HIV/AlDS education, teachers 
were asked to consider a list of possible objectives for HIV I AIDS education, and the 
extent to which each objective was true of their teaching. The following scale was 
used: 
A. TRUE - this objective is covered 
B. TRUE - to some extent - it may be touched on 
C. NOT TRUE - but I would like to include this given more time 
D. DEFINITELY NOT TRUE - this would not be an appropriate objective for 
our pupils. 
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To facilitate analysis, the objectives have been grouped under the following headings 
and the results are presented accordingly. (Full results are given in Appendix 13). 
Group I: "HIV Transmission and Risk Reduction", this concerned general factual 
information about HIV I AIDS and the prevention of health risks, and includes personal 
skill development; 
Group 2: "Personal and Social Issues", this explored attitudes and feelings about 
HIV I AIDS issues on a personal level and in the broader social context; 
Group 3: "Scientific and Medical Aspects of HIV/AIDS Education", this group, as the 
title suggests, was the most technical. The objectives were concerned with the biology 
of the disease and associated medical treatment. 
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Objectives listed in Group I, "HIV Transmission and Risk Reduction issues" are as 
follows: 
A. Understand how HIV is transmitted 
D. Understand what is meant by safer sex 
F. Understand that many sexual activities, e.g. mutual masturbation are safe and 
pleasurable 
H. Develop health-related decision making skills 
M. Understand heterosexual, gay and lesbian relationships and practices 
N. Understand how to buy and use condoms 
P. Become aware of the risks in engaging in high risk activities, e.g. sharing 
needles, unsafe sex 
Q. Develop the skills needed to talk about safer sex with a potential sexual partner. 
Figure 5.38(a) Teachers' responses to group 1 objectives in teaching 
about HlV/AIDS (1990) 
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Overall teachers judged group (I) objectives to be the most relevant to their current 
programmes of HIV I AIDS education. The highest scoring objective in this group was' 
(A) which referred to "developing the pupils understanding of how HIV is transmitted": 
92.4 percent of teachers said that this was definitely true of their teaching programmes. 
High numbers of teachers (75 percent and 73.2 percent respectively), also indicated that 
they taught about the "risks of engaging in high risk activities", (P), and included work 
on "safer sex" issues, (D). If both response categories A and B are taken into account 
those schools providing some degree of teaching on objective (P) becomes as high as 
94.2 percent and 98.1 percent for objective (D). 
No teacher indicated that work on high risk activities was not an appropriate topic for 
HIV/AIDS education, and only 1.9 percent reported the same for safer sex. However, 
only 11.7 percent of teachers reported that objective (M), "understand heterosexual, gay 
and lesbian relationships and practices" was definitely true of their teaching 
programmes, with 27.4 percent reporting it was true to some extent. Similarly, it was 
found that only 19.6 of teachers gave their full support to objective (F.), "understand 
that many sexual activities e.g. mutual masturbation are safe and pleasurable", with 23.5 
percent reporting it was to some extent true of their teaching programmes. Overall, 
around one third of all teachers indicated that the topics of mutual masturbation and 
heterosexual, gay and lesbian relationships were not thought to be an appropriate 
objective for their teaching programmes. Responses to objectives (F) and (M) varied 
according to the age range of pupils within the school, a greater level of support was 
found in schools with older pupils. Just over twenty-eight percent of 14-18 schools 
indicated that objective (F), about sexual practices, was true of their teaching as 
compared to only 9.5 percent of high schools (11- 14). Similarly, objective (M) 
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"understanding gay and lesbian practises" was scored by 4.8 percent of teachers in high 
schools, as compared to 14.3 percent in 14-18 schools and 18.7 percent in 11-16 
schools. 
The objectives listed in Group 2, " Personal and Social Issues" are as follows: 
E. Feel sympathetic towards people with AIDS 
J. Try to appreciate what it must mean for someone to live 
with AIDS 
K. Become aware of prejudiced attitudes about people living with HIV infection 
L. Become aware of the different religious and cultural views of AIDS issues 
o. Have some realisation about the social and economic issues raised by AIDS 
Issues. 
Figure S.38(b) Teachers' responses to group 2 objectives in teaching HIV/AIDS 
education (1990) 
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Within this group of objectives, only (E), "feel sympathetic towards people with AIDS" 
was scored by over 50 percent of teachers, as being true of their teaching programmes. 
Around a third of teachers, reported the same of the objective (K) which explores 
prejudice against people with HIV, and (1) which is described as "helping young people 
to appreciate what it must mean for someone to live with AIDS". Far fewer teachers 
(9.6 percent overall) reported that they definitely included work on the different 
religious and cultural views of AIDS issues. Similarly, only 9.8 percent reported 
teaching about the social and economic issues, objective (0). Just over forty-seven 
percent of teachers in 11-14 schools indicated that objective (0) "social and economic 
issues" was not relevant to their programmes of study regardless of time availability; 
compared to only 12.5 percent of teachers in 11-16 schools, and no teachers in 14-18 
schools. In the main, teachers reported that this objective was either "touched upon" in 
teaching programmes or that more time was needed to include it. Responses to objective 
(L) "become aware of different religious and cultural attitudes" showed slightly more 
schools reporting the need to spend more time on this issue; 61.9 percent of 11-14 
schools, 58.8 percent of the 11-16 schools and 57.1 percent of the 14-18 schools. 
Nineteen percent of teachers in 11-14 schools, \3.5 percent in 11-16 schools and 7.1 
percent in 14-18 schools, reported that this was not an appropriate objective for 
HIV / AIDS education for their pupils. Many teachers claimed that more time was 
necessary to include awareness raising about the prejudicial attitudes surrounding 
HIV / AIDS issues; 38.1 percent in 11-14 schools, 31.2 percent in 11-16 schools and 7.4 
percent in 14-18 schools. 
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Objectives listed in Group 3, "Scientific and Medical aspects of HIV/AIDS Education" 
are as follows: 
B. Become aware of the medical conditions due to HIV infection. 
C. Have adequate background information about disease causing microbes in 
general. 
G. Understand what the test for HIV antibodies does and does not reveal. 
I. Understand how the immune systems works and how it is affected by the ViruS 
called HIV. 
Figure S.38(c) Teachers' responses to group 3 objectives in teaching about 
HlV/AIDS (1990) 
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No objective in this group was scored by over 50 percent of teachers as being definitely 
true of their teaching programmes. Overall the highest scoring objective was (B), 
"become aware of the medical condition". In total 43.1 percent ofteachers reported this 
as definitely covered. Only one third of teachers indicated that work was certain to be 
undertaken on the immune system, a quarter included background information about 
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disease and microbes, and only 11.5 percent reported teaching about the HIV test. 
Nearly a quarter of teachers indicated that background information about disease and 
microbes, was not an appropriate objective. However in contrast, a quarter of teachers 
reported that this objective was definitely true of their teaching programmes. Seventeen 
percent of teachers believed that teaching about the HIV antibody test was not an 
appropriate objective for HIV/AIDS education, whereas only II percent of teachers saw 
it as a definite teaching objective. The findings revealed that no teachers in 14-18 
schools considered that this objective was inappropriate to their teaching programmes, 
however, 37.7 percent claimed that it was not included at the present due to a lack of 
time. Overall, more support was given for the objectives within this group, by the 14-
18 schools. This continues the trend, seen in the previous two groups of objectives. 
The second highest scoring objective within this group was "understanding how the 
immune system works". However, only approximately one third of all teachers reported 
that this objective was definitely true of their teaching programmes. Nearly 10 percent 
of teachers indicated that this objective was not thought appropriate to HIV I AIDS 
education. When figures for the numbers of schools who report that this topic may be 
"touched upon" in teaching programmes are taken into account, (43.75 percent) it 
would appear that the majority of schools might include work on this subject. 
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The results from the 1993 survey 
Group I objectives ( HIV transmission and risk reduction) 
The results indicated that those objectives that originally found widespread favour with 
schools, were in fact covered by even greater numbers of schools in 1993 (see Table 
5.39). The following objectives were all reported as "definitely true" of teaching 
programmes by over 90 percent of schools: "understand how HIV is transmitted", 
"become aware of the risks in engaging in high risk activities, e.g. "sharing needles", 
"unsafe sex" and "understand what is meant by safer sex". In 1990 responses to the 
latter two objectives total only 74 percent and 76 percent in this category respectively. 
More schools also indicated that teaching definitely takes place on "understanding how 
to buy and use condoms", rising from 36 percent of schools in 1990 to 66 percent in 
1993, and on "developing health-related decision making skills", rising from 52 percent 
of schools reporting it definitely true of their teaching programmes in 1990 to 64 
percent in 1993. Slightly fewer schools in 1993 reported that the objective described as 
"understand heterosexual, gay and lesbian relationships" was definitely true of their 
teaching programmes (12 percent in 1990 and 8 percent in 1993). However, more 
schools revealed that this objective was "true to some extent" of their teaching 
programmes and fewer schools reported that it was not an appropriate objective for their 
teaching programmes. A similar pattern of responses was shown for the objectives that 
refer to "understanding safe sexual practices e.g. mutual masturbation .. " and 
"developing the skills to talk about safer sex with a potential partner". There were no 
great increases in the number of schools reporting that the objectives were definitely 
true of their teaching programmes (no more than 30 percent of schools), whereas 
increased numbers of schools reported that they may touch on these objectives. In 1993 
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no school reported that "the skills needed to talk about "safer" sex with a potential 
sexual partner" was thought to be an inappropriate objective, whereas 16.6 percent of 
schools reported that the topic was not thought appropriate in 1990. However, in 1993 
the topic of mutual masturbation was still considered inappropriate to programmes of 
study on HIV / AIDS education by just over 16 percent of teachers compared to just over 
29 percent in 1990. Further analysis shows that the schools that reported this opinion 
were drawn from all types of schools and cannot be explained as being solely the 
response of the 11-14 school. 
Group 2 objectives (personal and social issues) 
The results from schools in 1990 and 1993 are similar in so far as few schools reported 
that these objectives were definitely true of their teaching programmes (see Table 5.39). 
The results confirm, therefore the findings of the original 1990 study. The highest 
scoring objective reported as being "definitely true" of teaching programmes was, "feel 
sympathetic towards people with AIDS", (reported by only 48 percent of schools in 
1990 and 45.8 percent in 1993). The remaining objectives in this group were reported 
by less than one third of schools as definitely true of their programmes of study and 
closely reflect the numbers of schools reporting in 1990. In the case of the work on 
"different religious and cultural views of AIDS issues", no teachers indicated that this 
topic was definitely included in 1993, whereas just over 8 percent of schools reported it 
true of their teaching programmes in 1990. However, nearly 20 percent more schools, 
(just over 40 percent in total), indicated that it was likely to be touched upon in 1993 
compared to 1990. Similar numbers of schools reported that they needed more time to 
cover this topic. Nearly twenty two percent of schools, however, reported that the 
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objective was not thought relevant to their pupils. Of these five schools, only one 
school indicated a need for resources for pupils of different religious/cultural 
attachments. With regard to teaching about the social and economic issues raised by 
AIDS although slightly fewer teachers indicated that it was definitely included in 
teaching programmes, more teachers indicated that the subject might be touched upon 
and less reported that it was not considered an appropriate teaching objective. More 
teachers also said that the issue of "appreciating what it must be like for someone to live 
with AIDS", was more likely to be touched upon than in 1990. However, the numbers 
of teachers that reported that the issue was definitely addressed within teaching 
programmes remained about the same. Only 36 percent of schools indicated that it is 
definitely not true of their programmes of HIV / AIDS education compared to 52 percent 
of schools in 1990. 
Group 3 objectives (scientific and medical issues) 
Overall, a similar pattern of responses was found in the 1990 and 1993 survey for the 
objectives "become aware of the medical conditions due to HIV infection" and "have 
adequate background information about disease causing microbes" (see Table 5.39). 
Less than one third of schools could report that teaching about these objectives was 
definitely included in programmes of study. In addition, around a quarter of schools 
reported that information about disease causing microbes was not thought a relevant 
teaching objective in programmes ofHlV/AIDS education in both surveys. Slightly less 
teachers reported that an understanding of the immune system and the HIV test was not 
relevant to teaching programmes, (8 percent in 1990 to 4 percent and 20 percent to 16 
respectively). 
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Greater numbers of schools in 1993 reported that they definitely included information 
on how the immune system works and how it is affected by HIV (20 percent in 1990 
compared to 40 percent in 1993). In addition, 52 percent of schools reported that this 
issue may be touched upon in 1993. Eight percent of schools reported that they 
definitely included work on the HIV antibody test, whereas no schools indicated that 
this was part of teaching programmes in 1990. However, the other responses indicated 
no major shift in attitude about this objective. Sixteen percent of schools in 1993 as 
compared to 20 percent in 1990 reported that this issue was not considered relevant to 
their programmes of study. 
Table 5.39 displays the groups of objectives and shows the percentages of schools 
scoring each objective on the A to D scale who responded both in 1990 and 1993. 
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5.8 Issues and problems associated with teaching young people about 
HIV/AIDS education 
The results of the 1990 survey (question 16) 
Nearly 57 percent of teachers claimed that they had experienced some problems in 
. the development of HIV / AIDS education. Only one teacher reported that no 
problems had been encountered and the remaining schools returned a nil response to 
this item. Responses to this question have been analysed using the following seven 
criteria: resources, information, curriculum time, staff INSET and concerns about 
parents, staff and pupils. The results are displayed below in Table 5.40. 
TABLE 5.40 Numbers of schools identifying problems and issues identified in 
the development of HIV /AIDS education 
Number of schools 
Problem identified 11-14 schools 11-16 schools 14-18 schools Total (n=56) 
(n=23) (n=18) (n=15) 
n % 
No response 9 8 6 23 (41.07%) 
None I --- --- I (1.78%) 
Resources 4 --- I 5 (8.9%) 
Curriculum time -- 2 I 3 (5.35%) 
Specific information 4 I I 6 (10.7%) 
INSET time 2 4 3 9 (16.07%) 
Staff rei uctance 3 2 3 8 (14.28%) 
Concerns about parents 2 I I 4 (5.35%) 
Concerns about pupils 4 2 3 9 (16.07%) 
(Some schools have mentioned several areas of concern therefore the percentages 
given in Table 5.23 do not sum a 100 percent.) 
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The need to develop staffs confidence 
This concern was reported by eight teachers in total. Three teachers linked the 
staffs reluctance to teach HIV/AIDS education, with the fact that it was patchy or 
non existent. One teacher expressed the view that the staff's "less than confident" 
attitude to HIV/AIDS education had prohibited the development of a common 
policy and framework to HIV I AIDS Education. 
Information needs 
Six teachers in total reported the need for more information on HIV I AIDS 
education. It was also claimed that in one school, staff felt unable to offer their full 
support for HIV/AIDS education because of their inadequate understanding of the 
basic facts and issues. Four requests for information focused predominantly on the 
need for guidance about how to structure the most effective course of HIV I AIDS 
education for various age levels and differences in emotional maturity. One school 
indicated the need for information about the legalities of teaching certain aspects of 
HIV I AIDS education. Another school referred to the difficulties of explaining the 
details of anal and oral sex. This response was considered as an information need 
i.e. information about resources and relevant legislation would have been useful to 
this school. 
Resource needs 
Only 5 schools in total, reported within this category. However, many schools had 
already provided information about resource needs in response to question 6. 
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INSET 
Only 16.4 percent of schools specifically mentioned the lack of INSET as a 
problem. However, it would perhaps be fair to say that INSET would be useful in 
helping to resolve many of the problems discussed so far within this section. 
Concerns about the pupils. 
Responses in this category covered a range of issues. Two teachers reported on the 
difficulties of overcoming the attitude that AIDS will not affect young people, the 
belief that..."it won't happen io me". Two other teachers expressed concerns about 
homophobic attitudes amongst its young people, another school mentioned the 
general atmosphere of prejudicial attitudes of its pupils. A topic also raised within 
this category by three teachers was the difficulties faced by Special Education Needs 
(SEN) pupils in the understanding of HIV / AIDS. Religious issues featured in two 
responses. One teacher simply wrote "Muslim students cannot receive sex education 
when not married." A teacher from a Catholic school reported that their "uniquely 
Christian perspective regarding AIDS" obliged them "to impart a distinctive 
morality regarding sexuality". 
Concerns about parents. 
Responses about parents largely refer to issues of sex education which by extension 
impact on HIV / AIDS education. Two of the four teachers reporting within this 
category indicated that there was a lack of support for work on safer sex: one being 
a 11-14 school, the other from a 14-18. One high school teacher reported a total 
lack of support for sex education by parents. A further teacher stated: "Religious 
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and cultural backgrounds influence the perceptions about the need for HIV / AIDS 
teaching. The subject matter had to be approached with sensitivity to the various 
cultural issues. Parents can choose to opt out of such lessons". Information from the 
headteachers' questionnaire in the same school indicated that the governors had 
decided that sex education should not take place as "Muslim parents would object" 
and that a modified programme of HIV / AIDS education was taught to single sex 
groups. 
The need for more curriculum time 
Those responses which referred to the need for more time to develop HIV / AIDS 
education required little further amplification, except to report that one teacher 
commented on the need for more time to address the social and personal issues and 
a further school cited the National Curriculum as being the cause for insufficient 
time for HIV/AIDS Education. 
Results from the 1993 survey 
Response rates in 1993 were very similar to those achieved in 1990, with 59.2 
percent of schools responding in 1990 and 55.6 percent in 1993. The overall 
situation appeared to have shown little change. On a positive note, five schools who 
had reported problems in 1990, reported no problems in 1993, only 22.2 percent of 
schools reported no problems in either 1990 or 1993. However, four schools 
reported problems in 1993 having previously reported no problems in 1990. Whilst 
twelve schools reported problems in 1990 and 1993, seven schools referred to the 
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same type of problem in both years: the need for more staff training and advice, and 
more curriculum time. 
A particular issue was raised by a school in 1993 in relation to reports to parents. 
"We are a multi-cultural/religious school.. ... still establishing relationships with the 
new Bangladeshi, Muslim community. We have to be sensitive when dealing with 
issues relating to the sexual act". Similar concerns were raised by other schools. 
One multi-cultural school reported the concern that staff should work with groups of 
pupils that they knew well i.e. had taught before. Both schools also mentioned the 
need for staff INSET although it is impossible to judge whether or not this was in 
relation to the religious diversity of the schools. 
One school reported that, "Staff in the majority are unwilling to teach it and 
advocate the use of the Health Specialist from outside". The same school reported 
the need for staff training in 1990 and was unable to report that INSET had taken 
place in either the 1990 or 1993 survey. The problems experienced by schools in 
1990 and 1993 are summarised in the following Table.S 41. 
Table 5.42 compares the responses in relation to the INSET reported in 1990 and 
1993. 
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5.9 Summary of the findings ofthe teachers' survey in 1990 
The curriculum organisation for HIV / AIDS education 
• Sixty-six percent of schools delivered HIV / AIDS education in single curriculum 
areas. 
• The most widely used timetabled curriculum slot for HIV / AIDS education was 
PSE. 
• Fifty-seven percent of pupils with learning difficulties experience HIV / AIDS 
education without the benefit of additional educational support. 
• Only three secondary schools reported that small groups of special needs pupils 
were withdrawn to complete programmes of HI V/AIDS education. 
• Twenty-four percent of schools were able to offer the support of an additional 
teacher in the classroom to some mixed ability classes studying HIV / AIDS 
education. 
• Results concerning the curriculum position of HIV/AIDS education show close 
agreement with results from a similar question, in the head teacher' s 
questionnaire. 
Teaching resources used in HIV / AIDS education 
Schools reported the following use of different types of resource material III 
programmes of HIV / AIDS education: 
• 88 percent used video/film materials 
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• 58 percent used video/film material materials in conjunction with text materials 
• 23 percent used only video/film material 
• 12 percent used text materials 
• 42.8 percent of schools used their own original resource material. 
• 18 schools were critical of published resource material for HIV / AIDS education 
reporting that they were of limited use. 
• Twenty five schools reported resource problems i.e. resource needs. 
Resource limitations 
• The most common criticism of a published resource material was that it was too 
difficult or too complicated for pupils. 
• 13 schools identified the need for resources for the 11-14 age range. 
• 3 schools identified the need for resources for special needs pupils. 
• I school required resources for pupils of a Muslim faith. 
Staffing HIV/AIDS education in schools 
• HIV / AIDS education was taught by: 
- subject teachers in 49 percent of schools 
- tutors in 33 percent of schools 
- subject teachers and tutors in 12 percent of schools 
- on average 7.6 teachers per school. 
• Just over 50 percent of schools had made use of external professional agencies in 
the development and/or teaching of HI V/AIDS education. 
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• In most cases schools contacted the Health Promotion Officer and/or the school 
nurse. 
• The outside agencies/professionals assisted In the classroom teaching of 
HIV AIDS education in eleven schools. 
Teaching methods employed 
• Only 54.7 percent of schools could report that all pupils studying HIV / AIDS 
education completed some form of written work. 
• Seventeen schools reported some use of role play in HIV / AIDS education. 
• Forty schools reported whole class discussion as compared to 32 schools 
reporting small group discussion work. 
• Only 26 schools reported some use of decision making tasks. 
• Formal lectures and project work were reported by a small minority of schools. 
• The most popular teaching method reported was the use of trigger video/film. 
INSET 
• Only 46.4 percent of teachers reported INSET expenence In HIV/AIDS 
education. (26 schools in total). 
• Twelve teachers reported improved teaching methods in HIV / AIDS education as 
a result of INSET. 
• 13 schools reported that more teachers were involved in teaching HlV/AIDS 
education as an outcome of INSET. 
• 14 schools reported adopting the resource material advocated in the INSET. 
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Teacher needs for future support and information in HIV / AIDS teaching 
• The following issues were regarded by teachers as the top seven most relevant 
needs for future INSET: 
= I SI "Information about young people's views, values, anxieties" 
= I SI "Information about available resources" 
3'd "Information workshops about useful teaching strategies" 
4'h "Time to adapt published resource material" 
=5'h "Information about the transmission of HIV" 
=5'h "Information about the social aspects of AIDS 
issues- prejudice/discrimination". 
Objectives in teaching HIV / AIDS education 
• 92 percent of all schools reported that the objective described as "developing 
pupils' understanding of how HIV is transmitted" was definitely true of their 
teaching programmes. 
• 75 percent of schools reported that they taught about "the risks of engaging in 
high risk activities". 
• 73 percent reported work on safer sex. 
• No objective concerned with the scientific and medical aspects of HIV / AIDS 
education was scored by over 50 percent of schools as being definitely true of 
their teaching programmes. 
• Within the group of objectives about the social and personal issues of HIV / AIDS 
education, with the exception of the objective, "feel sympathetic towards people 
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with AIDS", over 55 percent of schools indicated that they either "touched on" 
or that they needed more time to cover them. 
• Nearly sixty percent of all schools reported that more time was needed to deal 
with the religious and cultural views of HIV I AIDS education. 
• Just over 17 percent of schools believed that information about the HIV test was 
not a relevant objective for their teaching programmes. 
• One third of all schools reported that information about mutual masturbation and 
about gay and lesbian practices was not thought to be an appropriate teaching 
objective. 
Issues And Problems Associated With Teaching Young People About AIDS 
• Just over 56 percent of teachers reported problems associated with teaching 
HIV I AIDS education. 
• Problems were wide ranging and included: the need for more INSET, curriculum 
time, resources, and information; concerns about pupils' responses and attitudes 
to HlV and AIDS, and concerns about the lack of parental support for HIV I AIDS 
education due to religious and cultural beliefs. 
Summary ofthe 1993 survey 
A number of key findings emerge when the results of the 1990 and 1993 teachers' 
surveys of HlV I AIDS education are compared. 
The Curriculum Organisation For HIV/AIDS Education 
The majority of schools (over 70 percent) reported changes to the curricular and 
staffing arrangements for HIV I AIDS education. 
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Resource limitations 
In 1993, teachers reported increased dissatisfaction with teaching resources for 
HIV / AIDS education compared to 1990. In particular, a greater number of schools 
expressed concerns about inadequate resources for the 11-14 age range. 
Contact with outside agencies/professionals 
Of the 13 schools who reported using an outside agency in 1990, only 7 schools 
continued to do so in 1993. Seven schools (26 percent) had contacted an outside 
agency for the first time in the years between 1990 and 1993. The school nurse was 
reported by 5 more schools. in 1993 to be assisting in the delivery of HIV / AIDS 
education as compared to 1990. 
Teaching Method Employed 
Generally, schools reported no m~or change in the range of teaching methods used 
in HIV/AIDS education, or improvements in the support offered to pupils with 
special needs. Fewer schools used small group discussion work in 1993, compared 
to 1990. 
INSET 
In 1993, one third of schools continued to report that they had no experience of 
INSET and that the staff had received no training. However in general, the 
remaining schools, regardless of their previous INSET experience, reported greater 
training, information and resource needs in HIV / AIDS education in 1993. than in 
1990. The majority of teachers scored the listed examples of training, resource and 
information needs as more "highly relevant" in 1993 as compared to 1990. 
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In particular, teachers gave greater weight to the need to know more about the moral 
issues, the biological aspects, and support agencies and networks for people with 
HIV. Needs in relation to resources, information about teaching methods and young 
people's concerns and anxieties about HIV and AIDS were scored as "highly 
relevant" by over 80 percent of teachers in 1993. 
INSET experienced between the years 1990 and 1993 produced a number of 
successful outcomes, for example: schools adopted the resource material explored in 
the training and reported improved teaching methods. Schools on average reported 
more INSET outcomes in 1993 compared with 1990. 
Objectives in teaching HIV/AIDS Education 
In 1993 teachers responses to possible objectives in HIV / AIDS education suggested 
that many schools had broadened the content of their programmes of HIV / AIDS 
education since 1990, especially in relation to the basic facts about the transmission 
of HIV. However, many schools reported the need for additional time to address 
more fully some of the medical aspects of HIV and AIDS and to increase an 
understanding of social and personal issues. 
Issues and problems associated with teaching young people about AIDS 
In 1993 schools reported similar problems in the development of HIV / AIDS 
education as experienced in 1990. These included: the lack of curriculum time; the 
unease and reluctance of staff and the need for more specific information on HIV 
and AIDS. One school voiced concerns about the reluctance of parents of the 
Muslim faith to support HIV / AIDS education. 
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CHAPTER 6 
DISCUSSION 
6.1 Introduction 
This chapter considers the findings of the main surveys of headteachers' and teachers' 
and reflects upon the nature of HIV / AIDS education within Leicestershire secondary 
schools in the early 1990's. 
It also compares information gained from the survey of schools in 1993 with 
information extracted from the same schools in 1990 and reflects upon the progress and 
problems in HIV / AIDS education. Generalisations drawn from these comparisons may 
not relate to all secondary schools in Leicestershire, however, the findings do provide an 
insight into the development of HIV / AIDS education within this group of secondary 
schools. 
The chapter is presented in the following sections:-
6.2 . Implementation issues and influences 
6.3 The provision and curriculum organisation of HIV / AIDS education 
6.4 Staffing HIV / AIDS education 
6.5 Teaching resources 
6.6 Teaching methods 
6.7 The content ofHIV/AIDS education 
6.8 HIV / AIDS education for pupils with learning difficulties 
6.9 The use of external support 
6.10 INSET experience and future training and information needs 
6.11 The impact of the National Curriculum 
6.12 Problems associated with teaching and developing HlV/AIDS education. 
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6.2 Implementation Issues and Influences 
This section considers the schools' existing curriculum arrangements for PSE and 
H.Ed., the availability of policy documents for these curriculum areas and the 
involvement and influence of school governing bodies on the development of sex 
education and HIV/AIDS education. 
Details about related curriculum areas - PSE and health education . 
. Much is written about the benefits of integrating HIV I AIDS education within the broad 
framework of the PS HE curriculum. Massey (l988b), Dixon (1990) and Clift and 
Stears (1992) all advocate that HIV/AIDS education teaching should follow the PSHE 
rationale which encourages the development of health-related personal skills, 
awareness of self and others as well as factual knowledge. 
It is significant therefore to find that 94.5 percent of schools delivered some or all of 
their PSEIH.Ed curriculum through discrete timetable subjects called PSE, H.Ed or 
tutor time. This arrangement offers considerable scope for the development of 
HIV I AIDS education programmes of study and their integration within the curriculum. 
Staff teaching within timetabled areas entirely devoted to personal, social, health and 
pastoral issues have the advantage of being able to more easily identifY how HIV I AIDS 
education fits in with work on related health issues, (e.g. with skill and attitude 
development) compared to staff teaching PSE and H.Ed within a cross-curricular 
approach. The National Curriculum Council's Guidance document on health education 
acknowledged that it was an advantage to timetable H. Ed. as a discrete curriculum area 
sine it guaranteed a firm place within the curriculum and facilitated progression and 
continuity (NCe, 1990). 
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It is also encouraging to find that many schools in 1990 delivered health and personal 
and social education within both discrete PSEIH.Ed and academic subject areas. This 
signalled that they had afforded PSEIH.Ed discrete curriculum time and had developed 
a PSEIH.Ed input in other curriculum areas. Since HIV/AIDS education encompasses 
many moral, religious, political, social, scientific, geographic and economic issues, it 
obviously lends itself readily to a co-ordinated cross-curricular approach. 
Responses indicated that policy statements in PSEIH.Ed were available to guide the 
integration of HIV / AIDS education in the majority of schools. This situation was not 
dissimilar to that reported by McEwan, Bhopal and Atkinson (1994), whose research 
indicated that H.Ed. policies were available in 75 percent of the secondary schools 
surveyed. The existence of these policies, in the schools surveyed, would suggest a 
level of expertise and experience relevant to policy development in HIV / AIDS 
education. It would also be reasonable to assume that these policies would facilitate the 
integration of HIV / AIDS education into the broader curriculum base as reported for the 
teaching of H.Ed and PSE. 
However, it is of concern that in 18.7 percent of schools, teachers, parents and 
governors did not have access to a PSE/H.Ed policy document.. Such policies would 
usefully inform either the introduction or development and co-ordination of HIV / AIDS 
education within the curriculum. In relation to PSHE policy, Clift and Stears (1992) 
note, "the importance of pupil's personal and social development necessitate schools 
developing written statements about how personal, social and health education 
(including sex education and HIV / AIDS education) will be delivered in the school" (p. 
·25). 
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In conclusion, the majority of schools reported timetable arrangements for curriculum 
areas associated with HIV I AIDS education which indicated a broad range of 
opportunities for the integration and development of HIV I AIDS education. However, 
the fact that in a minority of schools REd and PSE policies did not exist, suggests that 
LEA guidance on policy development for PSE and H.Ed. would be useful to schools. 
School governor influence on sex education and HIV I AIDS education 
With respect to governor support for school sex education policies, the research 
findings suggest that in the vast majority of schools, teachers did not face the problems 
of teaching HIV I AIDS without the implicit support of their governors for the content of 
the sex education programme. This is encouraging considering the links HIV I AIDS 
education has with the sex education curriculum, links which Marland (1990) describes 
as essential in terms of the quality of the learning outcomes in HIV I AIDS education. 
The results in this study indicated that governing bodies had accepted the 
LEA's/school's policy on sex education in 99 percent of schools. Findings in other 
studies show a lower percentage of schools possessing a sex education policy. Stears 
and Clift (1990) reported just over one fifth of schools were without a sex education 
policy, whereas McEwan, Bhopal, and Atkinson (1994) reported one third. At face 
. value, these research findings provide clear evidence of positive consultation and 
dialogue between governors and schools, conducive to the future development of 
HIV/AlDS education in this LEA. However, it must be recognised that many governors 
may have approved a school's proposed sex education programme "on the nod" without 
the time or training to become greatly involved. Indeed, Harrison (1991) concluded in 
her survey of sex education policies in Leicestershire secondary schools that there was a 
"lack of consensus on what is required as a school statement and what it should mean" 
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(ibid, p. 6). Harrison (! 991) also found that there was evidence to support the view that, 
in general, the governing body had been "reactive in its role, endorsing rather than 
actively constructing the policy statement". A similar situation was found by 
Thompson and Scot! (! 992), who identified several constraints which they suggested 
adversely affected governors fulfilling their responsibility in the formulation of a sex 
education policy. These included: a lack of time, in the light of overwhelming governor 
responsibilities in other areas, a lack of interest in sex education and confusion 
concerning its nature. Thus, it could be suggested that the existence of the 
Leicestershire LEA sex education policy (! 988), one which schools could readily adopt 
as their own, may have been a contributory factor to the apparently unusual finding that 
nearly all schools reported the availability of a sex education policy. 
Clearly difficulties would almost certainly arise in the teaching of HIV / AIDS education~ 
in a school where the governing body decided that sex education should not take place. 
Problems may also arise in those schools in which the governing body would only 
accept a modified version of the schools proposed sex education policy. 
Thompson and Scot! (! 992), in their survey of all local education authorities in England 
and Wales, found that, on average, in only one percent of secondary schools, had 
governors taken the decision not to include sex education. Following the introduction 
of the Education Act (! 993) sex education was made a compulsory part of the 
curriculum and is therefore beyond the jurisdiction of the governing body. However, the 
need to understand how best to secure the community's and governing body's support 
for sex education is still of importance. As Massey (! 988a) points out: "Sex education 
is not just a topic for adolescence or formal crisis intervention. It begins in the early 
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years and is delivered consciously and unconsciously by parents, teachers and other 
significant adults" (ibid, p. 3). 
Considering the governing body's legal responsibilities in relation to sex education, it 
was of concern that the 1990 research findings showed that in 28 percent of schools, 
governors had not been involved in discussions about the content of, or approach to, 
their school's HIV/AIDS education. Other studies also found evidence to suggest that 
many schools neglected to involve their governors in the development of HIV I AIDS 
education. Aggleton, Croll, Toft and Whitty (1990) reported that less than 50 percent of 
schools had involved govern<?rs in policy making about HIV I AIDS education and only 
65.8 percent of headteachers had involved governors in the decision making process 
about the use of the DES video "Your Choice For Life". With respect to HIVlAIDS 
policy development McEwan, Bhopal and Atkinson (1994), highlighted the low level of 
governor involvement: "Head teachers reported that teachers (47 percent) and local 
education authority advisers (32 percent) were more likely to have been involved in 
formulating the school's HIV and AIDS policy than governors (19 percent)" (ibid, p. 
19). 
Of particular concern was the lack of governor support for the development of 
HIV I AIDS education in three 11-14 schools. Much information included in the 
literature review substantiates the view that HIV I AIDS education should be taught to 
pupils from their first years of secondary education (Massey, 1988b; Marland, 1990; 
Stears and Clift, 1990). This points to the need to include HIV I AIDS education in all 
11-14 secondary schools and therefore the need to find out why and in what contexts 
governing bodies wished to exclude HIV/AIDS education in some secondary schools. 
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However, it is important to reflect upon the context of the latter issue. The reluctance of 
the three governing bodies to support HlV / AIDS education in their schools, highlights 
the need to consider governor support/training in HIV / AIDS education. 
Overall, evidence within this section suggests that secondary schools would benefit 
from guidance and information on how to work with their governors on the 
development of a sex education policy. A policy that would inform their schools' 
development of, and approach to, programmes of HIV / AIDS education. 
6.3 The provision and curriculum organisation of HIV/AIDS education 
This section discusses the provision of HIV / AIDS education within Leicestershire 
secondary schools and its curriculum location in 1990. It also discusses headteachers' 
views on the long-term curriculum position of HlV / AIDS education and compares the 
1990 and 1993 findings in order to identifY the level of curriculum change. 
The provision of HIV / AIDS education (1990) 
In agreement with other studies (Stears and Clift, 1990; McEwan, Bhopal, and 
Atkinson, 1994) the findings indicated that the majority of secondary schools (84.3 
percent) were teaching HIV / AIDS education. Considering that 94.1 % of all 14-18 
schools returned the questionnaire, it is particularly encouraging to find that all these 
schools included HIV / AIDS education in the curriculum. Only one 11-16 school and 
seven 11-14 schools revealed that they did.not include HIV/AIDS education. However, 
the research findings indicated that pupils in these 11-14 schools would transfer to a 14-
18 school teaching HIV / AIDS education. It must also be noted that the majority of 
young people in 11-14 schools would have two experiences of HIV/AIDS education. 
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Furthermore, four headteachers of 11-14 schools reported plans to introduce HIV / AIDS 
education in the near future. 
Considering the unquestionable importance of HIV / AIDS education, this study would 
support the views of McEwan , Bhopal and Atkinson (\994) that although HIV/AIDS 
education was found to be taught in the majority of schools (87percent), it remained of 
concern that HIV / AIDS education was not comprehensively taught. 
It is also relevant, at this point, to reflect on McEwan, Bhopal and Atkinson (1994) who 
were concerned that following the withdrawal of the Grant for Education Support and 
Training to local training programmes on AIDS and sex education, the LEAs' support 
and monitoring function for these curriculum areas would diminish. 
The curriculum organisation for HIV / AIDS education (1990) 
The research findings from both the headteacher's and teacher's survey indicated that 
the majority of schools timetabled programmes of HlV/AIDS education within the 
discrete subject areas of PSE, H.Ed or tutor-time. These results are of interest in that 
they appear to indicate that the majority of schools were conforming to the initial LEA 
guidance to place HIV/AIDS education within the broad base of the PS HE curriculum 
(see Appendix 3, p. 339). 
Both the headteachers' and teachers' results show close agreement on the number of 
curriculum areas reported for the delivery of HIV/A1DS education. Although 
information was not sought as to whether HIV / AIDS education was delivered in a 
cross-curricular format, the number of curriculum areas reported could be interpreted as 
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an indication of the degree of cross-curricular work in HIV I AIDS education. Where 
schools have reported the use of 2 or more curriculum areas, this would suggest that 
some form of co-ordination had taken place and thus, those schools could be considered 
as adopting a cross-curricular approach to HIV I AIDS education. However, overall, the 
research findings revealed that only a third of all schools taught HIV I AIDS education in 
more than one curriculum area. It could be argued therefore that the majority of schools 
are failing to maximise curriculum inputs to such an important and broadly based 
curriculum subject. For example, results suggest that HIV/AIDS education would need 
to be further developed across an increased number of curriculum areas to mirror more 
closely the numbers of curriculum areas reported for the delivery of PSE and H.Ed. 
Headteachers' responses indicated that 47 and 53 schools respectively used a number of 
curriculum slots for the delivery of PSE .and H.Ed, whereas only 21 schools used more 
than one curriculum area for the delivery of HIV I AIDS education. 
It is somewhat surprising to find that few schools used science time in some way to 
support HIV I AIDS education. Even before the revised National Curriculum Science 
Orders (1991) required schools to teach about the HIV and AIDS at Key Stage 3, topics 
within the existing Science Orders (1989) could be considered important components of 
an HIV I AIDS programme. It could be argued therefore, that 60 percent of schools are 
missing the opportunity to consolidate HIV I AIDS education by neglecting to highlight 
AIDS related issues within science. Incorporating HIV I AIDS information into a science 
context would, perhaps, provide greater understanding of the scientific and medical 
aspects of Hr V and AIDS. 
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It is also of interest that drama was not included by any school as a vehicle for the 
delivery of elements of HIV/AIDS education, within an overall programme of 
HIV I AIDS education. However, evidence from the teachers survey indicated that a 
minority of schools included HIV/AIDS education within English. Within this context 
it is quite feasible that drama was used as a vehicle to deliver aspects of HIV I AIDS 
education. 
With respect to the curriculum location ofHIV/AIDS education,the findings show close 
agreement with other studies at this time (Stears and Clift, 1990; Aggleton, Croll, Toft 
and Whitty, 1990). Interestingly, Clift and Stears (1992), in a later publication 
commented on their research by saying: "We could certainly expect to find rather 
different results if comparisons were made between schools in different regions and 
LEAs depending on the nature and level of local initiatives in HIV/AIDS education" 
(ibid, 1992, p. 3). 
Future curriculum plans for HIV/AlDS education (1990) 
With respect to headteachers' long-term curriculum plans for HIV IAIDS education, 
responses indicated that the majority of schools, 75 percent, did not intend to re-
timetable HIV I AIDS education in any way. The fact that a quarter of headteachers 
reported planned curriculum changes for HIV I AIDS education, with just over 20 
percent planning to increase the number of subjects in which HlV I AIDS education was 
addressed, may suggest that HIV/AIDS education was high on the agenda in those 
particular schools. On the other hand it could be claimed that these changes were 
simply the consequence of dispersing the PSHE curriculum across traditional subject 
areas to make more time available to the National Curriculum (lames and Lucas, 1989). 
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Nevertheless, the curriculum changes reported would result in nearly half of the schools 
in Leicestershire teaching HIV / AIDS education in more than one subject on the 
timetable. An arrangement which may avoid the situation of pupils missing HIV / AIDS 
education through absence and which potentially provides a greater opportunity to 
explore HIV / AIDS issues within different contexts. However, increasing the number of 
curriculum areas within which HIV / AIDS education is taught does not necessarily 
guarantee a higher quality of HIV/AIDS education in terms of a broader and deeper 
approach. Arguments have been presented against the wider curriculum context for 
PSHE based topics (Pring, 1984; Hargreaves, 1991; James and Lucas, 1989, see 
Chapter I, p. 15). 
Closer examination of these proposed curriculum changes revealed that the majority 
involved the introduction of HIV / AIDS education into tutor-time. This brings with it 
both opportunities and challenges. In most schools the majority of staff have the 
responsibility of being a class tutor. Thus extending HIV/AIDS education into tutor-
time would in all probability necessitate an HIV / AIDS education training programme 
for large numbers of staff. This is, unless, schools planned to rotate tutors with 
HIV/AIDS education expertise through several different tutor groups. However, if such 
a system were to operate it could be argued that the advantages of teaching HIV / AIDS 
education through a tutor programmes would be diminished. There is the inherent 
disadvantage that the tutor would have a more limited working relationship with many 
of the tutor groups and therefore be less able to anticipate and react to the needs of the 
group. Rogers (1989) argues that the tutor is ideally placed to deliver HIV / AIDS 
education. The tutor is able to co-ordinate the work with all other related aspects of the 
tutor-time programme to provide for a coherent and reassuring programme of study. 
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Also being responsible for the pastoral welfare of the pupils within the tutor group, the 
tutor is able to provide individual help and support. 
The curriculum position ofHIV/AIDS education (1993) 
The 1993 research findings revealed that nearly 70 percent of schools (n=IS) had 
changed the curriculum context of their programmes of HIV/AIDS education between 
the years 1990 and 1993. It is, impossible to determine whether any of the reported 
changes in curriculum position were made as a result of decisions about HIV / AIDS 
. education or were simply a result of major timetable reforms, resulting from the 
introduction of the National ·Curriculum, and it is difficult to draw firm conclusions 
about what impact these reported changes to the curriculum position of HIV / AIDS 
education would have. 
The 1993 results indicated that the majority of schools (77.Spercent) taught HIV/AIDS 
education within a science subject area. These results show close agreement with 
McEwan, Bhopal and Atkinson (1994) who found that nearly 70 percent of schools 
taught HIV / AIDS education within a science curriculum context. Previous studies 
(Stears and Clift, 1990), as. well as the 1990 results of this survey, had shown a much 
lower use of science curriculum time. It would seem reasonable to assume this 
curriculum change was influenced by the introduction of HIV / AIDS education into the 
Science National Curriculum brought about by the revised orders (DES& WO,1991). 
What is unclear is whether or not this move to a wider curriculum approach necessarily 
ensured that more teaching time was available to programmes of study. Mellanby et al. 
(1996) argues, however, that improved teaching methodologies in HIV/AIDS education, 
not extended curriculum time, is the key to improved learning outcomes. Nevertheless, 
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it could be claimed that a cross-curricular approach to HIV / AIDS education was more 
likely to result in broader presentation of the issues associated with HIV and AIDS. 
Just over a quarter of the changes reported involved changes within similar curriculum 
areas, for example changes within the curriculum areas of PSE/H.Ed/tutor-time or 
within a science curriculum area, (biology/science). Such changes may have had little 
impact on the teaching of HIV / AIDS education since there is a considerable overlap in 
the type of programmes of study delivered within these types of similar curriculum 
areas. Further, there is the consideration that these reported changes may have arisen as 
a result of a school simply renaming a curriculum area. Indeed, the fact that two 
schools reported a decrease in the curriculum areas, (the loss of biology) may have been 
the result of schools moving from the position of teaching separate sciences (physics, 
chemistry and biology) to that of teaching a combined science course. 
However, the remauung changes reported involved a clear move for HIV / AIDS 
education to the framework of a personal social educationlhealth education course, from 
the formal setting of a core curriculum subject bound by the pressures of preparing 
pupils for GCSE or SATs (or vice-versa). It could be anticipated that such changes 
would be of greater consequence, in terms of organisational considerations and the 
impact on teaching and learning, as compared to changes within related curriculum 
areas. However, responses to a later question on the teaching objectives for 
programmes of HlV/AIDS education showed no correlation between the types of 
subject area used and the types of objectives covered within a programme of HIV / AIDS 
education. 
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Whatever the impact on teaching and learning within HIV / AIDS education, it is clear 
from these findings that the level of curriculum change reported would almost 
undoubtedly mean that many staff were introduced to teaching HIV / AIDS education for 
the first time, with a consequent increase in the need for training. 
The view could be taken that the degree of curriculum change reported reflects the 
difficulty of introducing a new curriculum area, which lacks any clear traditional 
associations with existing curriculum areas, and which has no clear directive on its 
. ..-
curriculum location from an authoritative body. One could also infer that HIV/AIDS 
education might continue to suffer the upheaval of curriculum re-location because of 
this lack of ownership and curriculum status. 
6.4 Staffing HIV/AIDS education 
This section discusses staffing arrangements for the teaching and management of 
HIV/AIDS education in 1990, and examines headteachers views on any associated 
problems and issues. It also considers changes in staffing arrangements reported by 
schools between 1990 and 1993 and reflects on the degree of change involved. 
Staffing HIV/AIDS education (1990). 
In 13 schools, headteachers reported that they were responsible for HIV / AIDS 
education. However within this group, 7 schools did not include HIV / AIDS education 
in the curriculum in 1990. Of interest is the particular finding which indicated that one 
head teacher was not responsible for HIV / AIDS education and HIV / AIDS education was 
not part of the curriculum. Further analysis showed that in this case the governing body 
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had in fact made the decision to exclude HIV/AIDS education. 
A further interesting finding was that in 12 schools responsibility for HIV / AIDS 
education had been delegated to a vice principal or deputy, and that in 39 percent of 
schools responsibility for HIV / AIDS education rested within the senior management 
team. With the exception of sex education for which responsibility lies with the 
governing body it is unusual, particularly at secondary level, for a headteacher or 
deputy/vice principal to retain responsibility for a single curriculum area. As it is not 
commonplace for a headteacher/deputy to hold responsibility for a "specific" 
curriculum area it seems reasonable to speculate as to why this was the case for 
HIV/AIDS education in some schools. Two possible explanations seem likely: (a) 
because of the sensitive nature of the issue and the intricacies of the legislation, teaching 
staff are unwilling to take responsibility for the subject, or Cb) senior staff are unwilling 
to delegate responsibility for such a. sensitive and potentially· problematic subject. 
Research findings on the staffing of HIV / AIDS education would suggest that there 
could be some truth in the former explanation, since just over a quarter of headteachers 
reported staffing problems in relation to the teaching of HIV / AIDS education. 
However, although it could be argued that it would be an advantage for the management 
of HIV/AlDS to rest at senior management level, it would seem highly unlikely, given 
the massive influx of demands on headteachers /vice principals with the introduction of 
the Local Management of Schools (LMS) and the National Curriculum, that they would 
have the time or indeed energy to take on yet one more task. 
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Headteachers reported a wide variety of job titles for members of staff with 
responsibility for HIV I AIDS education. A result which highlights the diversity of ways 
schools managed and organised HIV/AIDS education. 
The fact that the term co-ordinator was used in almost a third of all the job descriptions 
is encouraging. Stears and Clift (1990) noted that "as HIV I AIDS is an issue which 
could be raised in many curriculum areas, it is important that one person in a school 
should know when, where and how it is being addressed. It is recommended, therefore, 
that schools do ensure that a member of staff has the responsibility for this co-
ordinating role" (ibid, p. 49). 
Given the research findings on governor involvement and staff INSET needs in 
HIV I AIDS education, it would also seem relevant that an HIV I AIDS education co-
ordinator should be responsible for staff development and governor liaison. It must be 
recognised that such special treatment for HIV I AIDS education is essential since 
education, at the moment, is the only way forward in preventing the spread of a Iife-
threatening disease which has already reached epidemic proportions in many countries. 
The fact that few headteachers included information about the salary allowance of the 
staff member with responsibility for HIV I AIDS education was an understandable 
omission, but unfortunate since such data might have given a clearer indication of the 
position and status accorded to that member of staff within the school hierarchy. 
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Overall, the staffing levels found for the teaching of HIV/AIDS education were 
encouraging. In the majority of schools, it would appear that schools did not face the 
timetabling problems associated with a subject area staffed by a single individual. The 
numbers of staff involved in the teaching of HIV I AIDS education compare well to the 
average numbers of staff found in, for example, the English or mathematics 
departments in those particular schools. The results indicated that groups of staff (albeit 
in some cases, only two or three members of staff) were available to discuss and debate 
the development of HIV I AIDS education; a potentially more creative and dynamic 
situation than that which placed responsibility for the development of HIV I AIDS 
education in the hands of an individual staff member. 
However, information from the teachers' survey in 1990, in relation to staffing 
HIV I AIDS education, revealed that in a number of schools only some of the staff within 
a department or some tutors within a year were involved in the teaching of HIV I AIDS 
education. It would be of interest to determine whether or not these staffing 
arrangements occurred for the specific purposes of HIV I AIDS education or whether 
they reflected the staffing arrangements already in place for existing curriculum areas. 
For instance, science teachers do not necessarily teach the whole science syllabus to all 
pupils and many schools design tutorial programmes so that tutor groups rotate around 
those members of staff with a particular special ism, for example careers guidance. 
However, this finding is important since it could indicate a potential constraint to the 
teaching and/or timetabling of HIV I AIDS education, with possible detrimental effects· 
on the programme of study. Information provided by headteachers on the problems of 
staffing HIV I AIDS education in 1990 suggests that a minority of schools met with some 
resistance to the staffing of HIV I AIDS education, which, in the extreme instance meant 
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that HIV / AIDS education was staffed with volunteers. Thus, it would be of interest to 
ascertain whether or not schools adopted the strategy of working with volunteers at a 
department level or whether that was the only solution possible. A further consideration 
is that teachers were reporting that only some tutors/subject teachers were teaching 
HlV/AIDS education when in fact all of them should have been involved. 
Headteachers' views on staffing problems related to HIV/AIDS education (\ 990) 
In just over 50 percent of schools (n=20), headteachers revealed that staffing 
programmes of HlV/AIDS education had presented no problems. However, 17 
head teachers indicated that they had met some form of difficulty in staffing HIV / AIDS 
education and, although this is a minority of schools, the finding cannot be viewed 
lightly. Teacher support for HIV/AIDS education is fundamentaL Without it 
HIV / AIDS education is marginalised and, in the worst case, as reported by one 11-14 
school, not included in the curriculum. 
In relation to the latter finding, it is perhaps easy to see why two head teachers indicated 
that their only solution to staffing HIV / AIDS education was to work with volunteers. 
Since headteachers were not asked to indicate how staff were recruited to HIV / AIDS 
education it is not possible to draw any conclusions about the prevalence of this 
practice. However, the response does raise the question of the extent to which staffing 
arrangements for HIV / AIDS education may be determined not by policy but by staff 
availability. (Taken to an extreme, for example, this situation could be seen as desperate 
and amusing. "Who will volunteer for HIVIAIDS education today?). 
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With respect to staffing problems, although the lack of training was specifically 
identified by 5 headteachers; other responses indicate that problems may have been 
related to the staff feeling under-qualified to tackle the issues. The reservations 
headteachers found amongst their staff were: an unease about the subject, a lack of 
support for it and concern about the lack of resources. These findings are consistent 
with other research findings, (Aggleton, Croll, Toft and Whiny (1990); Stears and Clift 
(1990); Thompson and Scott (1992) and McEwan, Bhopal and Atkinson (1994). It is of 
interest that the problems identified in this question specifically related to HIV / AIDS 
education and did not reflect the more general obstacles and barriers (time and money) 
schools and similar organisations face when any degree of change and development is 
thrust upon them. 
It would appear that, in general, the staffing difficulties highlight the need for more staff 
training and support in HIV / AIDS education. This was to some extent to be anticipated. 
Evidence presented in the literature review suggests that at the time of the headteacher's 
survey the general public remained fairly ignorant about HIV and AIDS issues. 
There is the further consideration that teachers were also uncertain about the legal issues 
surrounding the teaching of sex education and HIV / AIDS education. Thompson and 
Scott (1992) identified that: "teachers lack of understanding of their legal position in 
terms of giving advice and discussing a range of sexual identities and practices may 
increase feelings of insecurity" (ibid, p. 16). Although few teachers expressed concerns 
about the legislative issues in this survey it would not be unreasonable to assume that 
they may have been contributory factors to the unease and lack of confidence detected 
by head teachers amongst their staff. 
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The finding that just over a quarter of schools faced staffing difficulties in HIV I AIDS 
education, provides some evidence to substantiate the key concern of the initial research 
proposal, that schools would face constraints to the development of HIV I AIDS 
education. 
Staffing HIV I AIDS education (1993) 
The fact that over seventy-five percent of teachers reported changes in staffing 
arrangements in 1993 is of no surprise in view of the number of reported changes in 
HIV I AIDS curriculum position. However, there appears to be little correlation between 
those schools that reported curriculum changes and the schools that reported staffing 
changes - only one school which reported no change in the staffing of HIV I AIDS 
education also reported no change of curriculum position. 
The results indicated that in ten schools the number of staff delivering HIV I AIDS 
education increased. No firm conclusions can be drawn about the impact staff changes 
have on the quality or quantity of HIV I AIDS education. What is significant, however, 
is the fact that HIV I AIDS education has experienced considerable change in terms of 
staffing arrangements in the period of 1990-1993. This amount of change is unlikely to 
have been repeated in more traditional curriculum areas and would almost undoubtedly 
have brought increased managerial implications, especially in relation to staff support 
and development In summary, the most important question these results raise is 
whether or not the training needs of staff introduced to HIV I AIDS education were met 
and whether such high levels of staffing changes caused problems in terms of the 
continuity and development of HI VI AIDS education. 
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6.5 Teaching resources 
This section examines teachers' views on teaching resources in 1990 and reviews the' 
types of resources used. It also compares teachers' views on resources in 1990 and 
1993. 
Teaching resources used in HIV / AIDS education (1990) 
The 1990 findings revealed that the majority of teachers (88 percent) used video 
programmes in their programmes of HIV / AIDS education, The dominant use of videos, 
in HIV / AIDS education was also identified by Stears and Clift (1990). A trend, 
perhaps, encouraged by the free distribution of the DES video "Your Choice for Life" 
and further encouraged in Leicestershire by the local release of two videos, 
"Masqueraids" a Leicestershire LEA production and "AIDS" a Leicestershire Health 
Authority production. The high use of video programmes may be explained, to some 
extent, by the reported levels of staff reluctance and unease about teaching HIV / AIDS. 
The finding may reflect a desire to have someone else, albeit on film, to explain HIV 
and AIDS to pupils. A situation described by Rivers and Aggleton, (1993) as the need 
to rely on that "expert" presentation (ibid, p. 22). 
The 1990 findings indicated that fewer schools used the DES video as compared to its 
reported use in other areas of the country (Aggleton, Croll, Toft and Whitty, 1990; 
Stears and Clift, 1990). A result which was perhaps influenced by the availability of 
local videos and the fact that the Leicestershire LEA launched its video "Masqueraids" 
to schools through training days. 
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The use of the Health Education Authority's pack, "Teaching about HIV and AIDS", 
although the most popular text reported, was also reported by less teachers in this study 
(13 percent) as compared to 31.4 percent ofteachers reported by Stears and Clift (1990). 
This result is somewhat surprising considering that the pack was free, specifically 
designed for 11-16 year olds and again launched in the LEA through half-day training 
sessions. (Nevertheless, it was the most popular text reported). It could be suggested 
that the low use of this resource pack was influenced by teachers' preference to use 
video material. 
The fact that videos were so frequently used has implications for the future. If teachers 
wish to continue to base teaching on video material, in time, they will need updated 
videos if pupils are to relate to them and be effectively engaged in the learning process. 
Young people have indeed shown a degree of scepticism about the use of videos in 
HIV / AIDS education (Hudson and West, 1996; Woodcock, Stenner and Ingham, 1992). 
Rivers and Aggleton (1993) express concerns about the value of the "expert" (p. 22) 
often presented in video material. They argue in preference for active workshop 
methods which give greater opportunity for young people to bring their own perceptions 
and experiences to bear on the information and therefore make sense of the information 
for themselves. 
The fact that just over forty percent of teachers reported using their own original 
resource material in HIV / AIDS education is particularly encouraging. Especially 
considering that they would be writing such resources in a climate of considerable 
legislative change related to the teaching of sex education and HlV / AIDS education and 
an unquestionably high level of controversy and myth surrounding the facts. However, 
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without wishing to cast too many aspersions on teachers' professional ability, the 
majority of teachers had reported the need for more information about the basics of HIV 
and AIDS, and the question remains as to how accurately and fully HIV and AIDS 
issues were really covered when original resource material was used. Indeed, mistakes 
were even found in the DES video (1986). Aggleton, eroll, Toft and Whitty (1990) 
reported the view that it contained "ambiguities regarding condom use" and was 
"misleading" in its distinction between HIV and AIDS (ibid, p. 62). 
Since the question on the types of resources used was omitted in the 1993 survey no 
findings can be reported with respect to development in the use of published resource 
material. Very similar levels of the use of home-made resources were reported in the 
1993 survey. This may suggest that teachers were happier to continue to use their own 
materials or that newly published resource materials were considered unsuitable or 
perhaps too expensive. 
Resources of limited use (1990) 
The most common criticism of published resource material was that it was too long or 
too complicated for the pupils. Of interest is that the majority of these comments were 
directed towards recorded TV programmes and the Leicestershire Health Authority's 
video; programmes which were, in fact, made for the public in general, and were not 
produced to address the needs of pupils in schools. 
Some criticism was also levelled at video material specifically produced for . secondary 
school pupils. In fact, teachers found fault with II different videos. Nevertheless, the 
videos were being used, despite their limitations, and as discussed previously this could 
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highlight the teachers' preference to use this type of resource rather than more direct 
teaching methods. 
Only two teachers referred to limitations in the DES video (1986b). Aggleton, Croll, 
Toft and Whitty (1990) and Clift and Stears (1991) found that teachers were generally 
very positive in their evaluations of the video package. However, it has to be 
recognised that the video was reported as being used by only a minority of schools in 
this study. 
Teachers from 11-14 schools registered some dissatisfaction with the HEA's resource 
pack, "Teaching about HIV and AIDS" (Massey, 1988b), suggesting it was not 
generally suited for their age range and in particular for pupils from ethnic minorities. 
This finding is of interest since the resource was one of the few available for the 11-14 
age range. Stears and Clift (1990) referred to the model of HIV I AIDS education as 
presented by the HEA pack (Massey, 1988b) as "exemplary" and advised that it "should 
be followed where possible" (p. 51). Obviously teachers did have concerns about this 
resource, whether these concerns highlighted deficiencies in the pack, or simply 
indicated a need for more support and training is difficult to determine. 
The fact that teachers reported the need to include a section on HIV and AIDS within 
existing resource materials throws up some interesting considerations. Guidance on the 
teaching of HIV/AIDS (DES, 1986,b) advocated that it should be placed within the 
broad framework of the PSHE curriculum. Yet, the DES resource, "Your Choice for 
Life" (DES, 1986b) largely dealt with HIV and AIDS issues in isolation, and it is fair to 
say, that the HEA's resource, "Teaching about HIV and AIDS" (Massey, 1988b) made 
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only· a cursory attempt to address the issues within the context of health related 
decisions on diet, smoking and sexual practices. Perhaps a better approach would have 
been for the DES and HEA to commission revisions to existing popular PSE and H.Ed 
resources to include HIV / AIDS education. This would have given teachers the 
opportunity of working with resources with which they were already familiar and would 
have provided a useful model for the integration of HIV / AIDS education into the 
broader PSHE curriculum. 
Resource needs (1990) 
The fact that nearly 45 percent of teachers identified specific resource needs suggests 
that resources for HIV/AIDS education in 1990 were not as comprehensive or as useful 
as they needed to be. This finding indicated that, at that time, the range of resources on 
HIV / AIDS education was limited. Further to this, although very specific resource 
needs for strict religious groups (presumably for ethnic minority groups) or for pupils 
with some form of learning difficulty, were only identified by a few teachers, the results 
are of particular interest since those types of published resources were practically 
unavailable. The HEA catalogue for AIDS resources (December 1989) listed only one 
booklet produced for pupils with learning difficulties and no resources specifically for 
pupils from ethnic-minorities. 
Overall, however the results indicated that teachers found the greatest difficulty 
resourcing HIV / AIDS education in 11-14 schools. This finding again highlights the fact 
that few resources were generally available, particularly for the 11-14 age range. It also 
suggests that the two free resources, DES video "Your choice for life" (designed for 14-
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16 year olds) and theHEA' s "Teaching about HIV and AIDS" (designed for II-IS year 
olds), were not perhaps particularly useful to the 11-14 school. 
Resources of limited use (1993) 
The 1993 results continued to indicate that there was still some frustration surrounding 
the available resources in HIV / AIDS education. Indeed, many of the resources teachers 
commented on were in fact published and recommended in the period between 1990 
and 1993. 
Resource needs (1993) 
The results of the 1993 survey indicated that few resource needs were actually resolved. 
Although the following were no longer identified by teachers as resource needs: special 
needs materials, cartoon material and new video material for year 10111, it is not 
possible to determine whether or not this reflects that the resource problems were 
solved within these schools or that a change of opinion had occurred. 
Of greater significance are the findings in relation to resource needs for the 11-14 year 
old. Four schools identified the need for resources for this age range in 1990 and again 
in 1993, and in 1993 an additional six schools also identified the same need. Of interest 
is the fact that one school identified the need for resources for ethnic minority groups in 
1990 and again in 1993. This evidence would suggest that either schools were unable to 
obtain the relevant new resource materials published between the years 1990-1993, or 
that teachers were dissatisfied with it. That apart however, even in 1993 very few 
resources had been written specifically for the 11-14 age range and even fewer for 
pupils of different religious and cultural groups. 
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6.6 Teaching methods 
This section discusses teaching methods used in the delivery of HIV / AIDS education as 
reported in the main survey. It also makes comparisons between the methods used in 
1990 and those used in 1993. 
The following discussion will focus predominantly on those teaching methods that were 
most commonly used. However, since the use of videos has been discussed within the 
previous section the following does not include any further comment on the use of 
video as a teaching method. 
In 1990 teachers reported a high use of video/film and class discussion work combined. 
This is encouraging since it suggests that pupils had some opportunity to debate the 
issues raised by the video/film and were therefore, perhaps less likely to leave 
classrooms with unanswered questions. However, it is not possible to make specific 
judgements about the quality or quantity of the discussion work reported. Results on 
the content of HIV / AIDS education in this study and in a study by Stears and Clift 
(1990) would suggest that any discussion work in HIV / AIDS education was more likely 
to focus on the basic facts about HIV and AIDS. In both studies the majority of 
teachers reported that more time was needed for an in-depth approach to the more 
personal or social issues surrounding HIV and AIDS, for example how to talk to a 
partner about safer sex or understanding prejudiced attitudes about HIV and AIDS. 
Stears and Clift (1990) noted that there was a reluctance amongst teachers to talk in 
detail about sexual practices. Further there is the need to consider that discussion work 
can be hampered by pupils perceived difficulties in talking to their teachers about 
personal matters (8agnall and Lockerbie, 1995). 
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Only 22.6 percent of schools (n=12) reported that most classes completed written work 
in programmes of HIV/AIDS education and 49 percent of schools reported that no use 
of worksheets or written work took place. These findings may have been the result of a 
lack of resources to support this type of work, or perhaps simply a lack of curriculum 
time. However, they suggest that some pupils have no written record of, or reference to, 
work covered in HIV / AIDS education unless they were given free leaflets or literature. 
The major benefit of involving pupils in any type of written work task is that it provides 
an opportunity to assess learning outcomes and thus informs curriculum review and 
evaluation. The lack of evaluation and review in HIV/AIDS education was indeed 
evident in other studies at this time (Aggleton, Croll Toft and Whitty,1990; Stears and 
Clift, 1990). 
A further benefit of pupils possessing some form of written material is that it provides a 
useful mechanism for home/school liaison in HIV / AIDS education. Pupils taking home 
free literature or their own written work would provide parents with some idea about 
what had been studied. Considering the lack of public knowledge evident at the time 
(Kurinczuk, 1988) parents may have welcomed the opportunity of using their child's 
work as a focus for discussion. 
Nevertheless, although a number of schools reported the use of worksheets, it cannot be 
assumed that this involved pupils in completing a written task or provided pupils with 
resource material to take home. Worksheets may have simply been used as a prompt for 
other activities such as discussion, decision making tasks or role play. However, 
whatever interpretation is placed on the use worksheets, it is of concern that, at best, 
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the results indicated that in 49 percent of all schools no form of written work was 
completed. 
It is also of concern that only a minority of schools (approximately one third) worked on 
decision making skills with the majority of their teaching groups. Choices about 
behaviour and lifestyle are highly relevant to HIV / AIDS issues, and need to be 
emphasised by schools (Aggleton, 1990). It would seem necessary therefore that 
practice in decision-making skills, whether through group work or written work, should 
be a recognised component within all programmes of HI V/AIDS education. 
lt is no surprise to find a low incidence of project work and debate in programmes of 
HIV / AIDS education. Teachers may have felt that it was inappropriate to ask pupils to 
research a project on such a sensitive and emotive issue as HIV and AIDS or indeed 
encourage pupils to pursue the polarised views of a debate in a subject already loaded 
with prejudice and discrimination. With respect to both these considerations teachers 
were also perhaps very mindful of the constraints presented by the legal framework for 
HIV/AIDS and sex education. 
It seems reasonable that few schools used formal lectures to present HIV / AIDS 
information to large groups. Presenting the facts to young people by lecture, could all 
too easily prevent discussion and would allow little or no time for personal reflection, 
and the sharing of ideas and feelings recognised by many as an essential element of any 
teaching programme (Aggleton, 1990). Furthermore, it is perhaps reassuring to find 
that lectures were not used by many schools since their use may have indicated that 
HIV/AIDS education was a "bolt on" curriculum experience. Indeed, Aggleton, Croll' 
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Toft and Whitty (1990) found that the DES video "Your Choice For Life" had been 
used in a few schools in year group assemblies or in isolation from other curriculum 
areas. 
Many of the arguments used to explain the low occurrence of debates and project work 
may also extend to the low use of role play in HIV I AIDS education. This result may 
indicate that pupils and/or teachers find using role play difficult, or that teachers feel the 
method is unsuitable to HIV I AIDS education work because the potential exists for the 
pupils to highlight and perhaps reinforce prejudice. However, it could be argued that 
used skilfully role play is an excellent vehicle to enable pupils to see issues from other 
perspectives and therefore develop a more tolerant and informed viewpoint. Teachers 
may also be concerned about the lack of control they have over the content or direction 
of a role play. If one takes the view that the development of personal and social skills, 
such as training in assertiveness and decision making, as advocated by Rivers and 
Aggleton (1993), are essential elements of HIV/AIDS education, then it would be 
appropriate to facilitate their development through role play activities. Schools may 
have included such work within their health education or personal and social education 
courses, but this study did not seek to identify this fact. 
Clearly the limited range of teaching methods reported by the majority of schools and in 
particular the low use of the more active, participatory teaching methods can be linked 
to teachers' responses on future INSET needs. These results indicated that a large 
number of teachers recognised the need for training to develop their teaching skills in 
HIV I AIDS education. The results may also reflect inadequate level of initial teacher 
training and in-service training in health education (Cowley, 1981; Heathcote, 1989). 
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The findings discussed in this section appear to confirm Coles' (1994) view that schools 
required more formal guidance about how various teaching methods should be 
employed in the delivery of HIV / AIDS education. 
Teaching methods (1993) 
In the main the results of the 1993 survey revealed little change in the overall pattern of 
teaching methods reported. For example, the most popular teaching methods reported 
continued to be the use of trigger videos/films and discussion work. Only a minority of 
schools reported the use of role play, debates and formal lectures. Previous concerns 
discussed and possible explanations for these findings therefore remain relevant. 
However, although whole class and small group discussion work remained popular, it is 
a concern that fewer schools used discussion work in 1993 as compared to 1990, Of 
interest is the finding that this loss of discussion work was not related to the move by 
some schools in 1993 to deliver HIV / AIDS education within science lessons. It is 
important to consider that although only small numbers of schools reported the loss of 
discussion work it is highly probable that this had an adverse effect on the learning 
outcomes of those young people involved. Evidence continues to demonstrate that 
although young people show greater knowledge of HIV and AIDS issues many do not 
see the personal relevance of this information to their own lives (Balding, 1995). 
Concern about the need to include more discussion work in HIV / AIDS education is, 
however, not a unique finding of this study. For example Hudson and West (1996) 
identified that pupils wanted more discussion work in HIV / AIDS education and 
McEwan, Bhopal and Atkinson (1994) revealed that teachers, governors and head 
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teachers were of the opinion that more time should be devoted to discussion work on 
the social and personal or moral issues. 
Overall, the use of worksheets and written work reported in 1990 and 1993 remained 
about the same. However, there remains the concern as previously outlined that a 
number of schools did not involve pupils in any form of written work. 
The 1993 results further highlight the need for more guidance and support to encourage 
the use of teaching methods which provide young people with the opportunity to 
develop personal skills relevant to healthy lifestyles and to explore the wider personal 
and social issues ofHIV and AIDS. 
6.7 The content of HIV/AIDS education 
This section discusses the content of programmes of study in HIV / AIDS education. It 
also reflects upon how the content of programmes developed between 1990 and 1993, 
and discusses changes in teachers views about teaching objectives. 
Objectives in HIV/AIDS education (1990) 
HIV transmission and risk reduction 
The majority of teachers revealed that teaching programmes were largely based on the 
basic facts about transmission, high risk activities (sharing injecting equipment and 
unsafe sex) and safer sex. Far less work was generally included on issues related to 
skills and knowledge concerning risk reduction. Results suggest that information given 
about unsafe and safer sex would have been predominantly based on condom use. This 
is a view of safer sex which has been made more socially acceptable by media coverage 
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and one which is more often supported by resource material, in particular that produced 
by the condom manufacturers. 
The majority of teachers did not include work on heterosexual, gay and lesbian 
relationships and practices or work on mutual masturbation as part of their courses. A 
result which suggests that some teachers were generally cautious about including 
explicit and detailed accounts of sexual practices and activities. The lack of support for 
the teaching about homosexuality in relation to HIV and AIDS is not surprising bearing 
in mind the associated legislation. Stears and Clift (1990); Aggleton, Croll, Toft and 
Whitty (1990) and Thomp~on and Scott (1992) noted that the teachers were worried 
about tackling the issue in school, given guidance from the government and the 
existence of Section 28 of the Local Government Act 1988. (see Chapter 2, Section, 2.3, 
p.47) 
In view of this last finding it is not surprising that only approximately a third of all 
schools reported that the objective, "develop the skills needed to talk about safer sex 
with a potential sexual partner" was definitely true of their teaching programmes. The 
lack of work in this area is of concern particularly in relation to the findings of Kirby 
(1994) which indicated that providing pupils with the opportunity of modelling and 
practice in communication and negotiation skills was linked to subsequent changes in 
sexual behaviours that reduced the risk of HIV infection. It is also of interest to reflect 
on a point raised by Woodcock, Stenner and Ingham (1992) that many young people 
were unlikely to have the opportunity to discuss such issues after they have left school. 
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With respect to the objective: "develop health-related decision making skills" the 
findings indicated that around 50 percent of teachers definitely included such work in 
their programmes of study. This finding shows close agreement with the numbers of 
teachers reporting that teaching methods employed included activities on decision 
making skills. However, due to the open nature of the description of the objective in the 
questionnaire, it is impossible to determine whether or not teachers were referring to 
specific decisions related to HIV and AIDS or as the question implied more general 
decisions related to health. Wolfe (1995) argues that work on decision making is 
essential to all programmes of HIV / AIDS education and expresses the view that: 
"Effective AIDS education needs to be more clearly defined and the new definition 
must include moral reasoning. Knowledge is obviously not lacking, but skills and 
abilities to reason morally about behaviour are" (ibid, p. 142). 
Personal and social issues of HIV and AIDS. 
Responses revealed that the personal and social issues of HIV and AIDS were not 
particularly well covered by schools. The highest scoring objective within this group 
was "to help pupils feel sympathetic towards people with AIDS" and significantly no 
teacher reported that this was not thought to be an appropriate objective. This result 
may reflect the fact that it is less controversial and complex compared to the other 
objectives within the group. 
With respect to the objectives "try to appreciate what it must mean for someone to live 
with AIDS" and "become aware of prejudiced attitudes about people living with HIV 
infection", the majority of teachers reported that they needed more time or that these 
issues might be touched on. However, a small minority of teachers (5.8 percent) 
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reported that work related to prejudice was not relevant. Since schools have an ideal 
opportunity to redress prejudicial attitudes, that are fostered by misinformation and 
media hype, it would seem important to find out why some did not seem to want to. It 
could be speculated that this result may be connected with concerns about teaching 
about homosexuality, since prejudice against homosexuals is clearly an issue likely to 
be raised. 
It is of concern that the majority of teachers felt that due to a lack of curriculum time, 
work on different religious and cultural views of issues related to HIV and AIDS was 
not included. Of greater concern, however, was the finding that around 13 percent of 
teachers believed that this was not an appropriate objective for teaching programmes in 
HIV/AIDS education. It would seem essential that programmes ofHIV/AIDS education 
address differences relating to culture and religion to ensure that the programme is 
relevant to all pupils. Tolerance, respect and equality, are in themselves fundamental 
educational principles for most schools. Aggleton, Croll, Toft and Whitty (1990) 
reported that major organisations (The Catholic AIDS Link, the Family Planning 
Association and the Standing Conference of PSE Advisors and Inspectors) were also 
concerned that religious and cultural issues were not adequately addressed in 
programmes of HIV / AIDS education. 
The scientific and medical objectives. 
Overall, the findings revealed that the majority of schools did not include information 
about the scientific and medical aspects of HIV and AIDS. The highest scoring 
objective, "become aware of the medical condition" was included in the teaching 
programmes of just over forty percent of schools. Most teachers indicated that this 
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issue was perhaps touched upon. Responses to the objectives concerning the "test for 
HIV", "background information about microbes and disease" and information about 
"how the immune system works and how it is affected by the virus" indicated that the 
majority of teachers may have touched on these issues or would like to include them if 
more time were available. Thus it could be suggested that for many pupils their overall 
understanding of HIV infection as a condition or AIDS as an illness, was not properly 
developed by their school. Although it could be argued that these issues are academic 
and therefore may present some pupils with problems, it would seem logical that some 
scientific and medical understanding of the issues would be invaluable to enable pupils 
to develop a true realisation of the severity of HIV infection. 
Overall, the findings suggest that a limited range of objectives was explored within 
teaching programmes which in the main were concerned with the basic facts about the 
transmission of HIV. Few schools, it would appear, had time to cover, in depth, the 
more specific details of sexual behaviours or the wider personal, social and economic 
issues of HIV and AIDS. In general, therefore, the amount of curriculum time available 
to HlV / AIDS education was a considerable constraint which required teachers to 
prioritise teaching objectives, reducing the number of issues covered. 
It is not possible to give specific reasons about how or why certain issues would have 
been selected by teachers for inclusion in their programmes of study. However, it is 
reasonable to say that the lack of training and resources and teachers' own personal 
feelings and views would have had an impact on the content of teaching programmes. 
Clearly these findings again highlight the need for more training, support and specific 
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guidance to be made available to schools about the most appropriate content for 
secondary programmes of HI VI AIDS education and how it should best be delivered. 
Objectives in HIV I AIDS education (1993) 
HIV transmission and risk reduction. {Group I) 
The 1993 findings revealed that those objectives which in 1990 had found widespread 
support, found even greater support in 1993. The results revealed an increase in the 
number of schools whose programmes of study included issues such as HIV 
transmission, high risk activities (unsafe sex and needle sharing), safer sex, and buying 
and using condoms. With respect to these findings, a tentative conclusion could be 
drawn that HIV I AIDS education had progressed. 
However, as reported in 1990, the emphasis with regard to sexual activity would 
generally appear to be limited to the use of condoms. Although fewer teachers reported 
that the objectives, "understand many sexual activities, e.g. mutual masturbation are 
safe and pleasurable", "understand heterosexual, gay and lesbian relationships and 
practises" and "develop the skills needed to talk about safer sex with a potential sexual 
partner" were not an appropriate objective for teaching programmes. There was no 
substantial increase in the numbers of teachers reporting that the objectives were 
definitely true of their teaching programmes. It has to be acknowledged therefore, that 
less progress has been made on the objectives dealing with the more explicit nature of 
sexual practices and relationships. The results echo the main findings reported from 
the study of 1990 that schools support the general notion of educating about safer sex 
practices, but that this largely translates to information about condom use. 
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It is of concern that few schools reported an increased focus on helping young people to 
develop "the skills needed to talk about safer sex with a potential partner". Studies 
demonstrate the relationship between programmes of study which promote the 
development of self-efficacy skills and a young person's ability to make positive 
choices about their lifestyle in relation to their sexual health (Kirby, 1994; Weeks et aI., 
1995). 
The personal and social issues (Group 2) 
There was a noticeable change of response about the objectives within this group. A 
number of teachers reported that the following objectives were not appropriate to their 
programmes of study: "feel sympathetic towards people with AIDS"; "try to appreciate 
what it must mean for someone to live with AIDS" and "become aware of the different 
religious and cultural views of AIDS issues". In most cases the numbers of teachers 
involved were small. However, it could be speculated that, in a minority of schools, 
some teachers had either lost all hope of finding curriculum time in which to cover 
these issues or they were simply much less concerned about including work on these 
objectives in 1993. This shift of opinion was particularly marked in relation to the 
objective "become aware of the different religious and cultural views of AIDS issues". 
It would therefore be of interest to find out what prompted changes in attitude towards 
this objective. 
It is also of concern that the highest scoring objective within the response category, 
"definitely true of teaching programmes" remained, "feel sympathetic towards people 
with AIDS" at 46 percent. Likewise, responses to the objective "become aware of the 
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prejudiced attitudes about people living with HIV infection" remained almost identical 
from 1990 to 1993. Thus points raised in the discussion of the 1990 results to this item 
are of continued relevance. 
In contrast, with respect to the objectives, "have some realisation about the social and 
economic issues raised by AIDS issues" and "try to appreciate what it must be like for 
someone to live with AIDS" although slightly few teachers reported that work was 
definitely included on these objectives, many more teachers indicated that the issues 
would perhaps be "touched on". It seemed therefore, that there may have been greater 
support for these issues, nevertheless teachers indicated that this was not likely to 
translate into any meaningful curriculum input for the pupils, or that, perhaps, pupils 
were only getting a superficial treatment of the issues. However, with regard to the 
majority of the objectives within this group, with the exception of the objective "feel 
sympathetic towards people with AIDS" many teachers still were of the view that they 
could be covered only if more curriculum time were available. 
In summary, evidence suggests that the personal and social aspects of HIV / AIDS still 
did not feature largely in the work of schools on HIV / AIDS education. Indeed; results 
indicate that in a number of schools such issues may only be touched on, perhaps they 
are only addressed if raised by the pupils. Results clearly indicate the need for more 
training and guidance to encourage the teaching of a broader curriculum. The findings 
show some similarity with those reported by McEwan, Bhopal and Atkinson (1994) 
when it was found that 77 percent of the responding schools needed to further develop 
their work on the social, personal and moral issues ofHIV/AIDS education. 
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Scientific and Medical Aspects of HI VI AIDS education (Group 3) 
The findings of the 1993 survey show few changes in the overall picture of teaching 
about the objectives which have medical or scientific associations. However, some 
developments were noted in a minority of schools. For example, more teachers 
indicated that they taught about the immune system and how it is was affected by HIV 
(20 percent in 1990 compared with 40 percent in 1993) and the results indicated that 
work was introduced on the test for HIV by a minority of schools (8 percent). 
With regard to' almost all the other objectives in this group, however, the general picture 
remained the same. A quarter of teachers reported that teaching background 
information about disease causing microbes was not relevant in 1990 nor in 1993. 
Putting the issues of HIV and AIDS into the context of other illnesses caused by 
microbe infection would seem very relevant to young people's appreciation of general 
importance of information about HIV and AIDS especially in relation to decisions about 
their behaviour. 
The results within this group of objectives suggest that schools had not significantly 
progressed their teaching programmes with respect to the medical and scientific 
objectives in HIV I AIDS education. The interpretation of these results remains, 
therefore, largely as discussed in the main study of 1990. Indeed, the need to develop 
this aspect of teaching programmes in HIV/AIDS education was noted by Roberts 
(1997) in her study of young peoples' perceptions of HIV and AIDS issues in 
Leicestershire, Roberts (1997) found that much confusion existed in relation to the 
medical and scientific issues with regard to the terms HIV and AIDS, the symptoms and 
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conditions of the syndrome and the HIV test. Watson and Robertson (1996) found that 
in general pupils wanted to know more about the biology of the virus. 
Overall, it would appear that from 1990 to 1993, a number of schools had developed 
their programmes of HIV / AIDS education by extending the number of teaching 
objectives about the basics of HIV transmission. However, this trend is not shown in 
relation to many of the social and personal issues, the more sexually explicit 
information and some medical information. A number of teachers still indicated that 
such issues were not considered relevant to programmes of study, or that more time was 
needed if they were to be induded. There remains some concern, therefore, about the 
range of objectives which schools routinely address with all pupils. 
Many possible explanations exist for this situation. As discussed in Chapter 2, (Section 
2.6) little detailed guidance existed to inform teachers of what should be included in 
programmes of HIV / AIDS education. Also teachers were still generally unsure about 
their knowledge and understanding of HIV / AIDS and concerned about the restrictions 
placed on content and the particular emphasis given to issues by the legislation. Further 
to this, the 1993 findings indicated that a lack of curriculum time was still an issue for 
some schools. This would undoubtedly mean that schools would need to prioritise 
teaching objectives and reduce the range of topics covered. 
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6.8 HIV/AIDS education for pupils with learning difficulties 
This section considers the levels of support available to pupils with learning difficulties 
in programmes of HIV I AIDS education in 1990. It also compares the level of support 
provided in 1990 with that reported in the 1993 survey, and analyses the developments 
made in this area in the period between the two surveys. 
HIV I AIDS education for pupils with learning difficulties (990) 
The very nature of HI V I AIDS makes it a difficult issue for some people to contend 
with, both on an intellectual and a personal basis. (The DES & WO, 1986b) referred to 
the introduction of HIV I AIDS education as "a difficult and delicate task" (p. 7). It is, 
therefore, particularly important that schools get HIV I AIDS education "right" for those 
pupils with learning difficulties who are perhaps especially vulnerable to pressures and 
persuasion, or more easily confused. 
The results indicated that many young people with learning difficulties received no 
additional educational support within the environment of their mixed ability HIV I AIDS 
education lessons. This raises many questions, not least, the need to know if schools 
provided learning support in other subject areas excluding PSHE subjects, and if so -
why? 
Only three schools withdrew pupils into smaller groups to deliver some or all of their 
programmes of HIV I AIDS education and four schools provided a support teacher for all 
mixed abilitY teaching groups. Two schools reported working with pupils on a one to 
one basis. 
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The fact that any schools reported that they worked with individual pupils is surprising 
in view of the sensitive and controversial nature of the subject and teachers concerns 
about associated legislation ( Stears and Clift, 1990; Thompson and Scot!, 1992). 
It would be of interest to determine whether or not, the different staffing and class 
grouping arrangements had any affect on the content or style of the teaching 
programmes. For example, in the classes supported by an additional special needs 
teacher, or in the cases of the one to one teaching or withdrawal group teaching, were 
teachers or pupils inhibited in anyway? In addition, it would be of value to find out 
how the learning outcomes of pupils with learning difficulties compared to the levels of 
support provided. Indeed, as mentioned previously, Stears and Clift (1990), and 
Aggleton, Croll, Toft and Whitty (1990) identified that, generally, there was a need for 
more structured assessment and evaluation within secondary HIV/AIDS education. 
HIV I AIDS education for pupils with learning difficulties (1993) 
In 1993 the research findings revealed that in a minority of schools there was increased 
support for pupils with special needs compared to 1990. Overall, slightly fewer schools 
in 1993 (two in total) reported that a pupils' only experience of HIV/AIDS education 
was in a mixed ability, class sized groups with no additional support. Working with 
individual pupils was introduced by two schools in the interim between the two surveys. 
It would be of interest to see what impact, if any, the Education Act 1993 had on this 
particular teaching arrangement, since it made it unlawful for any teacher to offer 
individual advice to young people about contraception. 
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· Overall, there was no major shift in the way schools organised their teaching of 
HlV I AIDS education to pupils with learning difficulties. Thus, the need to encourage 
schools to review their provision of HIV I AIDS education for pupils with some degree 
· oflearning difficulty remains. 
6.9 The use of outside support 
This section discusses the types of support given to schools for HIV/AlDS education in 
1990 by agencies and professional bodies outside of the LEA. It also reviews the role 
played by these outside agencies in HIV/AIDS education in 1993 as compared to 1990. 
Outside support (990) 
The 1990 findings indicated that many schools (52.7 percent) were making use of 
support from external agencies or professionals, other than the LEA, in the development 
of their HIV/AlDS education programmes of study. Health Promotion Officers were the 
principle source of such support. 
Teachers also indicated that the services of a range of outside professionals had· been 
· drawn upon to assist in the actual delivery of HlV I AIDS education within the 
classroom. What is not known is whether these findings indicate that schools were 
simply anxious to secure whatever support was available to strengthen teaching 
programmes or whether schools were keen to offer pupils a different perspective on 
HIV I AIDS issues. It may be suggested that contacts made to the police, the midwife 
and the health visitor, indicated that schools were prepared to look for help in the 
classroom from the widest possible source. Stears and Clift (1990) suggested. that the 
.high use of external support within the classroom situation with older pupils may 
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indicate that programmes of HIV I AIDS education were nothing more than the one-off 
inputs given by outside speakers possibly as a result of the greater reluctance on the part 
of teachers to tackle the issues. In support of the use of outside speakers, evidence 
indicates that pupils welcome the opportunity to work with other people, and improved 
learning outcomes are achieved (8agnall and Lockerbie, 1996; Mellanby, Phels, Cri ton 
and Tripp, 1996; Sunwood et aI., 1995). However, against these findings is the view 
that an outside speaker, by the removed nature of the teaching will, for some 
undiscerning pupils, reinforce the message that sex has nothing to do with them and 
their lives (Ungpakorn, 1992). 
Outside support (1993) 
With respect to the use of outside support the most significant change reported was the 
increased use of the school nurse in teaching programmes. Evidence in this study 
indicates that between 1990 and 1993, HIV I AIDS education, in many schools, 
underwent considerable change in terms of staffing and curriculum arrangements, and 
teachers continued to identify the need for more training in HIV I AIDS education. 
Clearly it would be of interest to further research the involvement and impact of the 
school nurse in the teaching of programmes of HIV I AIDS education, in particular to 
find out what decisions prompted this development in some schools. 
Of concern is the finding that no schools reported the use of theatre in education. The 
use of theatre in education in HIV I AIDS education can be positively linked to improved 
learning outcomes (Frankham and Stronach, 1990; Denman,et aI., 1995). Given that 
much evidence suggests that HIV/AIDS education was in its very early stages of 
development (Stears and Clift, 1990; Aggleton, Croll,Toft and Whitty, 1990), and that 
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theatre in education was reported (be it only by two schools), it might have been 
anticipated that the use of theatre in education would increase in the years 1990-1993. 
The low incidence of theatre in education work may have been the result of influence by 
the LEA advisory service (1990-1993) whose policy was to provide information and 
training largely based on raising teachers' knowledge and awareness of HIV and AIDS 
issues, teaching methods and resources, rather than organising touring theatre in 
education companies (see Chapter 6, Section, 6.4). 
In summary, the results indicated that numerous forms of external support were 
available for the teaching and development of HIV I AIDS education. Their continued 
use from 1990 to 1993 highlights the fact that teachers recognised the need to improve 
HIV I AIDS education utilising every resource available. With respect to the use of 
outside speakers in HIV I AIDS education, evidence suggests that this practice could be 
further exploited. In conclusion therefore, it would seem prudent to encourage 
communications between schools and "other" professionals, particularly those in health 
care and to develop policy to inform future working partnerships. 
Section 6.10 HIV/AIDS education INSET 
This section discusses HIV I AIDS education INSET as reported in 1990, in terms of the 
INSET experienced by schools, outcomes of the INSET and views on future INSET 
needs. It also compares "INSET" in 1990 to "INSET" 1993. 
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Schools' INSET experience (1990) 
The results of the headteachers' questionnaire indicated that the majority of schools had 
experienced some form of HIV / AIDS education training. Almost a quarter of 
headteachers reported that HIV/AIDS education was part of the school's curriculum but 
that the school had not taken part in any form of HIV / AIDS education INSET. 
The design of the questionnaire prevents any quantitative analysis of how the numbers 
of staff reported as experiencing HIV/AIDS education INSET related to the numbers of 
staff teaching HIV / AIDS education. Headteachers were not asked to give the precise 
number of staff involved in ·the teaching but instead they were asked to choose from a 
set of five descriptors of staff numbers. Where headteachers reported two or more types 
of INSET it is not known whether the same or different members of staff were involved. 
However, responses from the teachers' survey would suggest that many teachers did not 
have access to the training as reported by headteachers. Only 46.4 percent of teachers 
reported INSET experience compared to 75 percent of headteachers who reported that 
INSET had taken place in their schooL 
Both headteachers' and teachers' responses indicated that the most popular form of 
INSET was that organised by the LEA and/or the Leicestershire Health Authority as 
opposed to in-house INSET or INSET organised by groups of schools. This is hardly 
surprising considering the newness of the subject and the apparent lack of expertise and 
knowledge in schools reflected in the responses to question 13 on teachers' future 
training and information needs in HIV / AIDS education. In addition it may be an 
indication of the lack of time available to organise outside facilitators to lead 
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school/area-based INSET, or, it could simply be that HIV I AIDS education had not been 
identified as a priority for school-based or area collaborative training. 
The numbers of teachers that reported INSET experience in HIV/AIDS education show 
considerable agreement with the research findings of Stears and Clift (1990) and 
McEwan Bhopal and Atkinson (1994) and support their view that the levels of training 
reported at this time were worryingly low. Clearly many of the issues surrounding 
HIV I AIDS are complex and sensitive. Many teachers were in the position of teaching a 
new and controversial subject, of real importance to young people, without the benefit 
of specific training to maximise their effectiveness. 
There are a number of reasons to explain why some teachers had had no INSET 
experience. In the first instance it could be suggested that the results reflect the 
perceived low status of HIV I AIDS education in relation to other curriculum areas. Even 
before the National Curriculum made demands on schools, evidence was available to 
suggest that HIV/AIDS education was not a priority in relation to INSET in schools 
(Heathcote, 1989). 
A further consideration was the low availability of training at the time, and whether 
non-statutory and statutory agencies had the capacity to meet INSET. demands. 
However, this was not a problem identified by headteachers or teachers in the surveys 
during the academic year 1988-89. 
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Outcomes ofHIV/AIDS education INSET 
With respect to the value of INSET experienced by teachers, the findings indicated that 
in general, teachers felt that it had been useful and worthwhile. Many of the 
developments in programmes of HIV / AIDS education, such as the introduction of 
HIV / AIDS education in 11-14 schools, improved teaching methods, the adoption of 
new resource materials and the involvement of more members of staff were positively 
attributed to the INSET experienced in the majority of schools. However, fewer 
teachers were able to report the outcome that "training had been disseminated to other 
staff' who had been unable to attend training course. 
Clearly INSET did not appear to have any adverse effects, since no school reported that 
INSET had resulted in a school deciding not to include HIV / AIDS education in the 
curriculum. One could also argue however, that there is a "halo effect" which surrounds 
INSET and perceived outcomes. 
Headteachers' views on the aims and purposes of future INSET(l990) 
Headteachers' opinions about the relevance of suggested aims and purposes for future 
INSET time are discussed in three sections: (I) INSET time for curriculum planning; 
(2) INSET time for raising levels of knowledge and awareness of HIV / AIDS issues; (3) 
INSET time for collaborative work with groups of schools. 
(I) INSET on HIV/AIDS education curriculum planning and development 
The need to provide INSET to support curriculum planning and development was 
recognised by the majority of headteachers. This was highlighted by the large numbers 
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of headteachers who supported the need to use INSET to review their current practice in 
HIV I AIDS education. 
In contrast, a minority of headteachers claimed that issues related to curriculum review 
and development were of little relevance to future INSET. This finding raises a series of 
questions. Were these headteachers confident that their schools provided the ideal 
curriculum? Were they indifferent or unaware of teacher needs? Was their response 
influenced by the need to prioritise and judge the need for INSET on HIV/AIDS 
education against the many other demands on school INSET time? Did these 
headteachers regard HIV I AIDS education review and development as something which 
would be addressed through staff and department meeting times without the need for 
INSET? 
The finding that 56 percent of headteachers reported that INSET on the introduction of 
HlV I AIDS education was relevant or very relevant is perhaps somewhat surprising 
since HIV I AIDS education was reported to be part of the curriculum in the majority of 
schools. This could be interpreted as an indication that some head teachers were of the 
view that HIV I AIDS education had not been fully implemented. Indeed it relates to the 
finding that 16 headteachers wished to extend or change the curriculum areas within 
which HIV/AIDS education was taught. 
Overall, little support was found for the use of INSET time to sustain parents' and 
governors' support for HIV/AIDS education on an ongoing basis. Where headteachers 
were confident of the support of parents and governors they may have felt that future 
INSET was best directed towards the staff and curriculum development. However, the 
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low ranking of this issue may have resulted from the wording of the description which 
referred to the "planning of governor and parent meetings".. Headteachers' 
interpretation of this may have been that "to plan" was outside and additional to staff 
training needs. It is also relevant that in 1990 governor training was a relatively new 
phenomena. New style governing bodies, with increased representation for parents and 
for the local community, as required by the Education (No.2) Act 1986, did not have to 
be in place until the start of the autumn term 1988. 
The need for governor training in sex education was asserted by Thompson and Scott 
(1992) who recommended· that "grant support to LEAs to train school governors 
continues and that a proportion of this sum is allocated for training in the area of sex 
education" (ibid, p. 26). 
(2).INSET on raising levels of knowledge and awareness of HIV I AIDS issues. 
The fact that the. majority of headteachers claimed that· INSET was required to raise 
"knowledge and awareness on HIV I AIDS issues" with both teaching and non-teaching 
staff, clearly indicates headteachers'. general awareness of the lack of confidence in 
schools in relation to HIV I AIDS information and the teaching of HIV I AIDS education. 
This was perhaps, particularly acute in those schools where headteachers had met with 
problems regarding staffing HlV I AIDS education. Perhaps it also indicates 
headteachers' recognition of the need for a whole school approach to HIV/AIDS 
education. The impact of HIV and AIDS was not simply confined to the taught 
curriculum but stretched. to wider issues of policy and practice, for example first aid, 
and to issues about confidentiality with respect to pupils, parents or staff living with 
HIV infection. 
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With respect to training on raising levels of HIV and AIDS knowledge and awareness, it 
is of particular interest to find that headteachers gave the greatest support for the 
training of new teaching and non-teaching staff. It would appear therefore that 
headteachers did not assume that teacher-training establishments or indeed other 
schools were able to provide adequate training. 
(3) Collaborative work within groups of schools 
Headteachers presented a whole range of judgements with respect to the relevance of 
INSET to developing a collaborative approach to HIV I AIDS education across families 
of schools. Fifty percent of headteachers considered liaison work on developing 
HIV I AIDS education as a relevant use of INSET time. It would seem therefore that 
these headteachers recognised the value of consulting with other schools to share ideas 
and expertise in order to develop programmes of HIV I AIDS education. In contrast less 
support was given to the use of INSET to co-ordinate HIV I AIDS education across Key 
Stage 3&4 science or as part of a National Curriculum theme. This finding was to be 
expected as most schools at this time, timetabled HIV I AIDS education within the 
curriculum areas of PSEIH. Ed or tutor-time. 
Headteachers' judgements about the relevance of certain HIV/AIDS topics and issues to 
future INSET plans, support the view that the majority of schools were still in the 
process of developing HIV I AIDS education. They also suggest that headteachers were 
aware of the need for sustained teacher training in this area. 
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Teachers' needs for future support and information in HIV/AIDS teaching 
Teachers' views on future needs in HIV I AIDS education were very similar to 
headteachers' reported views. In agreement with Stears and Clift (1990) the results 
indicated that the majority of teachers felt they needed to be better informed about a 
wide range of issues. These included issues of a factual nature such as information 
about support agencies and networks for people with HIV, the transmission and biology 
of HIV, and safer sex (condom use). Teachers also sought information on issues 
relating to the social and personal dynamics of HIV and AIDS, such as prejudice and 
discrimination, morality, young peoples' views, values, anxieties and the impact of HIV 
infection on people's lives .. Very few teachers reported that information on any of the 
issues was of no relevance to them. Of particular interest is the finding that teachers 
wanted to better understand HIV and AIDS from a young person's perspective. Bagnall 
and Lockerbie (J995) found that many young people were critical of programmes of 
HIV I AIDS education because they felt that their teachers were out of touch with young 
peoples' lifestyles and views. Wight (J993) sees the need to understand how young 
people think and feel about HIV and AIDS issues as vital to designing programmes of 
sex education and HIV/AIDS education which will successfully help young people to 
see the personal relevance of adopting risk reduction practices such as safer sex. These 
findings may be linked to the fact that few teachers gave emphasis to the social and 
personal issues of HIV I AIDS education within their teaching programmes. 
In the light of the prevIOus findings in this study concernmg teachers' views on 
HIV I AIDS education resource materials, it is not surprising to find that the majority of 
teachers also identified the need for INSET to adapt published resource materials and 
the need to develop teaching programmes in HIV I AIDS education. 
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However, in contrast, only just over a third of teachers indicated that advisory support 
would be welcomed with respect to those needs identified for future support and 
infonnation. This response rate, was perhaps lower than might have been anticipated, 
considering the lack of reported INSET for HIV/AIDS education. The low response 
rate to this question may have been a result of the questionnaire. The question was 
poorly placed at the bottom of the page and could also have been easily overlooked 
since it asked respondents to go back to underline statements in the previous question. 
The majority of teachers responses indicated that the key areas for advisory support 
were developing teaching strategies and resource materials. (Two schools were even 
hopeful that the education advisory service could provide money to buy resource 
materials). It was of particular interest that eight teachers specifically requested help 
with resources for pupils of different religious and cultural attachments. 
Schools' INSET experience (1993) 
The 1993 survey results revealed that the numbers of teachers with some experience of 
HIV/AIDS education INSET increased from 37 percent in 1990 to nearly 63 percent in 
1993. This result is not unexpected taking into consideration the increased LEA 
advisory support given specifically to HIV/AIDS education between 1990 and 1993 (see 
Chapter 6, Section 6.2). However, of concern is the fact that around one third of 
teachers continued to report a lack of training in HIV / AIDS education. McEwan, 
Bhopal and Atkinson (1994) noted that some teachers felt unable to attend HlV/AIDS 
education training due to the pressures of workload in the core subjects of the National 
Curriculum. Further analysis of the 1990 and 1993 questionnaires indicated that the 
majority of teachers that had reported no INSET experience in 1993 had identified the 
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need for training in 1990. This raises important questions: why had it been decided, that 
HIV / AIDS education should receive no INSET time in those schools, and what was the 
effect of such a decision, both on the quality of HIV / AIDS education delivered and also 
on the teachers delivering or co-ordinating the programmes of HIV / AIDS education. 
In view of the increased LEA advisory support for HIV / AIDS education, it is not 
surprising that in the majority of cases schools indicated that the Leicestershire LEA had 
been involved in organising and/or delivering INSET. Of interest is the fact that 
teachers continued to report that INSET was not organised by schools which, perhaps, 
continues to demonstrate that for what ever reasons schools were not able to meet their 
own training needs. 
Outcomes of HI V/AIDS education INSET (1993) 
The 1993 survey results indicated that teachers felt that the training received between 
1990 and 1993 had been useful. Indeed the average number of positive outcomes per 
INSET experience was greater in 1993 than in 1990. 
It is not known whether this is the result of the INSET being ofa higher quality, in that 
it was more effectively tailored to the needs of the individual schools, or whether it was 
simply that teachers were a little more confident about the basic issues of HIV and 
AIDS and therefore better able to manage and influence developments in the teaching of 
HIV / AIDS education. 
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Teachers' needs for future support and infonnation (1993) 
The 1993 results revealed that,irrespective of INSET experience,teachers generally felt 
that their training needs were greater in 1993 than in 1990. Teachers were still 
indicating a lack of confidence in their own knowledge and understanding of the issues 
associated with HIV I AIDS and some lack of satisfaction with teaching resources and 
methods. 
This finding is, perhaps, a little unexpected considering the increased amounts of 
INSET registered by schools between the years 1990 and 1993. One explanation is that 
the increased need for INSET was a consequence of changes in the curriculum location 
of HIV I AIDS education as reported by 18 schools, which may have resulted in many 
teachers tackling the teaching of HIV I AIDS for the first time. A further relevant 
consideration is the lack of initial teacher-training in health education as acknowledged 
by Williams (1981) and Denman (1994). 
Of even greater interest are the results that suggest that INSET needs were perceived as 
greater in those schools where INSET had occurred in the years between the two 
surveys. It could be argued that the results suggest a link between training experienced 
at this time and teachers raised levels of awareness about the possible future 
development of HIV I AIDS education and the associated training needs. Indeed, the 
increased relevance given to the need to understand the wider issues in 1993 compared 
to 1990 would seem to support this view. 
Whatever the reasons for teachers reporting that they needed more help in 1993 as 
compared to 1990, the responses suggest that teachers were more concerned about and 
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perhaps less satisfied with the delivery of HIV I AIDS education in 1993 as compared to 
1990. Overall teachers' responses to training needs certainly add weight to the view 
that teaching this relatively new subject area is intrinsically difficult, and that there is a 
continued need for extensive training in HIV I AIDS. These results would appear to 
support the recommendations made by Stears and Clift (1990) that all teachers should 
receive specific in-service training before embarking on teaching in the area of 
HIV I AIDS education and that they should have the opportunity for continuing support 
and updating. 
Later research, McEwan, BI10pal and Atkinson (1994), also indicates broad agreement 
between teachers, headteachers and governors on the importance of staff training to the 
development of HIV I AIDS education. 
Further research is also necessary to investigate the relationship between INSET 
experience and reported needs in the development of HIV I AIDS education. 
6.11 The impact of the National Curriculum 
This section examines headteachers views on the impact of the National Curriculum on 
the development of HI VI AIDS education in 1990. 
Headteachers reported a diverse range of views on the impact of the National 
Curriculum, and some of the views themselves are open to wide interpretation. On the 
favourable side, over a third of headteachers claimed that the National Curriculum 
would not affect the development of HIV/AIDS education. This is a welcome claim, 
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particularly in light of the concerns expressed about the PSHE curriculum assuming a 
low status in its fight for resources and curriculum time against the statutory heavy-
weights of the National Curriculum (Ryder and Campbell, 1988; Dixon 1990). The 
importance of this issue was, perhaps, not fully realised then, since schools had not yet 
received all the statutory orders for core and foundation subjects. However, Aggleton, 
Croll, Tofi, and Whitty (1990) reported more wide spread concern: "10 out of the 27 
headteachers or deputies interviewed indicated that they were concerned about the 
status of HI VI AIDS education in relation to the National Curriculum." (ibid, p. 63) 
The responses from this su~ey show that 9 headteachers were not confident about the 
future availability of curriculum time for HIV I AIDS education, a further 3 head teachers 
mentioned the problems of an overcrowded curriculum, and another 10 headteachers 
felt it was too early to judge the effect of the National Curriculum or that there had been 
no effect as yet. Thus in 34 percent of the schools studied, it could be suggested that 
curriculum time, appropriate to the needs of HIV I AIDS education, was an issue 
incompletely resolved. 
Considering the importance of HIV I AIDS education to the future well being of young 
people, this finding is of great concern. Whatever progress is made is dependent on the 
availability of good resource material and suitable staff training. Unless there is 
adequate curriculum time available, these developments will not bear fruit. This 
dilemma cannot be dismissed nor easily reconciled in a climate of ever-increasing 
demands imposed by the National Curriculum and LMS. 
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Four headteachers associated the introduction of the National Curriculum with the need 
for a cross-curricular approach to HIV I AIDS education. One headteacher explained that 
HIV I AIDS education was to be moved to a cross-curricular approach because tutor-time 
was going to be reduced to increase faculty time, and another headteacher expressed 
concerns about the status and time afforded to HIV I AIDS education as a cross-
curricular subject. These comments suggest that it cannot be assumed that the move to 
a cross-curricular approach was driven by the need to benefit HIV / AIDS education. 
Aggleton, Croll, Toft and Whitty (1990) reported that: 
Many heads and teachers expressed a particular concern about their ability to 
develop HIV I AIDS education as a cross-curricular issue within the National 
Curriculum and wanted specific information in this field. (p. 91) 
Of some concern is the view of one headteacher who stated that HIV/AIDS education 
was not important and that general staffing problems were, on the whole more, 
important. In this particular school HIV/AIDS education was part of the curriculum but 
no staff INSET was reported and the headteacher indicated that all thirteen of the 
possible suggestions for future INSET were of little relevance. There was no teacher 
response from this school to offer any comparison of views on INSET needs. It is 
possible that HIV I AIDS education INSET was not required because teachers were well 
informed and confident in the quality of the teaching programmes provided. On the 
other hand, perhaps this finding highlights the considerable influence of headteachers in 
the overall direction of a school. Heathcote (1989) associated the status of health 
education in schools with the attitude of the headteacher. 
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In conclusion, responses given m this section lend credence to the theory that the 
National Curriculum could overshadow the need to develop and secure HlV/AIDS 
education. 
6.12 Problems associated with the teaching and development of HIV/AIDS 
education 
This section considers both headteachers' and teachers' views on the issues and 
obstacles impacting on the development of HlV I AIDS education m 1990. lt also 
compares teachers' views on these issues in 1990 and 1993. 
Headteachers' views on the obstacles and problems (] 990) 
Nearly 41 percent of headteachers (n=26) revealed that they had encountered some 
problems in the development of HlV I AIDS education. Some headteachers used this 
question to emphasise problems already reported in previous questions and some 
reported "new problems". Only 8 headteachers specifically reported that HIV I AIDS 
education had presented no problems, as yet, in their schools. 
The range of problems raised by headteachers, highlights areas of concern which have 
already been identified in this study, namely: the need for more staff training; 
information; teaching resources and curriculum time. 
A small number of headteachers cited issues relating to ethnicity, religion and 
HlV I AIDS education as problems experienced by schools and were aware of the need to 
work carefully in consulting parents and designing programmes of study which would 
gain their support. With respect to pupils of Muslim parents however, two headteachers 
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suggested that they were faced with the insurmountable problem of developing 
HIV I AIDS education without reference to sex education since parents would not 
support school sex education. Thompson and Scott (1992) found that 12 percent of 
LEAs reported school concerns in relation to issues of ethnicity, religion and sex 
education policy and practice. They also expressed the need to consider the extent to 
which these anxieties were perceived or real: 
It is possible that the development of sex education policies is being avoided 
because of assumptions of parental and community opposition. Such avoidance 
may be due to stereotypical views both of the attitudes of communities and of 
the nature of sex education. (ibid. 1992, p.17) 
Alien (1987) also reported a high level of anxiety on the part of teaching staff 
concerning parental criticism. Clearly these concerns emphasise some of the unique 
difficulties facing schools in dealing with this sensitive and emotive subject and the 
. need to better understand the constraints some religious beliefs bring to bear on the 
teaching and development of HIV/AIDS education and how best to overcome them. 
One solution would be greater home-school liaison as advocated by Aggleton, Croll, 
Toft and Whitty (1990), who reported on positive outcomes of a Muslim Advisory 
teacher working with Muslim families to achieve a better mutual understanding in the 
area of sex education and HIV I AIDS education. 
Teachers' views on the issues and problems (I 990) 
In the final question of the teacher's questionnaire, much of the information supplied 
merely re-emphasised the concerns and points already extracted in previous questions 
and therefore requires little further amplification. At face value, the responses indicated 
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that no specific issue was common to the majority of schools, and in keeping with 
headteachers' responses previously discussed, they indicated a broad range of problems 
associated with HIV / AIDS education. The highest scoring categories of response were 
those reflecting concerns about: pupils, the need for INSET, and the reluctance of some 
staff to teach the subject. 
In relation to staff reluctance to teach HIV / AIDS education, one teacher was of the 
opinion that this had resulted in "patchy/non existent HIV / AIDS education" and another 
teacher indicated that it had prevented the development of a common policy and 
framework to HIV / AIDS education. Indeed, Mellanby et. al. (1996) revealed variations 
in content of sex education at school and noted that "partial implementation of teaching 
programmes" was in part "related to priorities of, and difficulties, experienced by 
individual teachers" (ibid, p. 211). 
Further issues reported were information needs, concerns about parents, insufficient 
resources and curriculum time. 
Some teachers were concerned that pupils did not seem to acknowledge that issues 
around HIV and AIDS were of personal relevance to them. Although these views were 
only put forward by a couple of teachers in this study, similar concerns have been well 
documented by other research (McEwan and Bhopal, 1991 and Wight, 1993). Similarly 
although only two teachers identified the problem of homophobic attitudes this issue 
has been noted in other studies (Stears and Clift, 1990 and Aggleton, Croll, Toft and 
Whitty, 1990). The difficulty of teaching Muslim students about sex education was 
further highlighted by a teacher's response in this section. Comments made by a teacher 
281 
from a Catholic School suggested that teachers were concerned about "the uniquely 
Christian perspective" that the school presented on AIDS. . However without further 
information no further conclusions can be drawn to explain this comment. 
Teachers had some concerns regarding the lack of parental support for the teaching of 
sex education in one school, and the specific issue of safer sex in two further schools. 
Frankham (1992) asserts the view that tensions around sex education can result from an 
unwillingness of parents to accept the sexuality of children and vice-versa. Scott (1996) 
writes of the need to establish a close working relationship with parents regarding sex 
education. She acknowledges that this is not without risk given the controversial nature 
of sex education but expresses the opinion that the benefits outweigh the disadvantages. 
In conclusion, much information was found in this section to confirm the original 
research premise that the introduction of HIV / AIDS education would generally not be 
easy for schools. The findings highlight the need for further research to determine the 
severity of the problems encountered in terms of their impact on pupils' learning 
outcomes and whether or not, through further training and advice, successful outcomes 
can be achieved. 
In particular these findings further support the view that outside agencies should take a 
proactive role in supporting the development of HIV / AIDS education. LEA advisory 
support for HIV/AIDS education would appear essential as headteachers try to reconcile 
the curriculum pressures and uncertainty brought about by the National Curriculum with 
the many problems identified as being specific to the development of HIV / AIDS 
education. 
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Teachers' views on the issues and problems (1993) 
Responses from the 1993 survey indicated that schools continued to find the same kind 
of problems and concerns as identified in 1990 in the development of HIV I AIDS 
education. The fact that some schools identified problems, such as "the need for more 
curriculum time and INSET" in 1990 and again in 1993, would suggest that in some 
cases problems were not easily remedied. 
One school reported the need to work with outside health specialists as a result of 
staffs' unwillingness to teach HIV/AIDS education. This highlights the need to provide 
and develop this service through local strategies. The fact that the school could report 
no INSET in 1990 and in 1993 may have been a contributory factor and this suggests 
the need to research the relationship between INSET experience and teacher support for 
HIV I AIDS education. 
In general, problems were reported by schools irrespective of whether INSET had been 
reported in 1990 and/or 1993 and this highlights the on-going need to support schools in 
the development of HIV/AIDS education. Clearly this finding highlights the need to 
identifY more closely the impact of training and support on the development of 
HIV I AIDS education and to seek the views of teachers about how that support could be 
improved. 
Considering the concerns identified by a number of headteachers about the impact of 
the National Curriculum on the availability of time for HIV I AIDS education, it is 
perhaps surprising that only five teachers identified the lack of curriculum time as a 
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problem. However, it is significant that in those five schools, teachers were concerned 
that a lack of curriculum time was compromising the quality of HIV / AIDS education. 
The need for updated information about HIV and AIDS, although only raised by 3 
teachers, was perhaps to be anticipated in view of developments in the treatment and the 
spread of the disease. This result is also of interest in relation to media attention given 
to the more extremist views about HIV and AIDS (see Chapter 2, Section 2.12). In fact 
one teacher identified the need to be advised on conflicting media information. 
In relation to this question, ft is also important to consider, that although the number of 
schools reporting problems might be small, the actual number of pupils affected would 
be significant. All pupils should be entitled to quality HIV I AIDS education. In 
recognition of this McEwan, Bhopal, and Atkinson, (1994) called for national 
commitment to training in sex education and HIV I AIDS education, but recognised that: 
While the Department for Education continues to focus on other important 
issues in schools, the impetus for this work may well be provided by health 
service staff in alliance with schools and local education authorities. 
(ibid, p. 25) 
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CHAPTER 7 
RECO~ENDATIONSANDIMPACT 
The following recommendations are based on the findings of the headteacher's and 
teacher's questionnaire. They reflect the fact that they were written for the two 
authorities commissioning the study, the Leicestershire LEA and the Leicestershire 
Health Authority. 
Sections 7.2-7.9 illustrate how this study impacted on the workings of the Leicestershire 
LEA advisory service (1990-1903) and thus influenced HIV IAIDS curriculum 
development in educational establishments. 
7.1 Recommendations 
1. HIV/AIDS education should be introduced into the 11-14 curriculum and 
revisited in the 14-16 curriculum. 
2. HIV I AIDS education should be guaranteed sufficient curriculum time to meet 
the aims and objectives of a course appropriate to the needs of the age range 
of pupils taught. 
3. All statutory and non-statutory agencies and organisations working in the field 
of HIV I AIDS education should be pro-active in raising the profile of 
HIV/AIDS education in schools. 
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4. There should be an increased LEA function in HIV/AIDS education. i.e. an 
LEA advisory teacher for HIV/AIDS education and Area INSET Support 
Teachers (AlST) for HIV/AIDS education. 
The LEA should provide: 
i) centrally and locally based INSET on HIV / AIDS education; 
ii) an information service on HlV / AIDS issues and education; 
iii) consultancy and training to individual schools and local groups 
of schools. 
5. HlV/AIDS INSET should be made readily available to schools. 
6. INSET should focus on the following: 
i) information about HIV transmission and AIDS; 
ii) myths and prejudice surrounding the issues; 
iii) related legislation; 
iv) resources and teaching methods; 
v) appropriate course content. 
7. All INSET provided should use methods and materials which enable staff 
attending to cascade the training to colleagues within their schools. 
8. Statutory and non-statutory agencies should work collaboratively in providing 
training, advice and information to schools in HIV / AIDS education. 
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9. INSET on sex education and HIV/AIDS education should be provided to new·· 
governors as part of their introductory training courses. Similar training should 
be made available to existing governors. 
10. HIV / AIDS education INSET should be available to all new teachers and new 
support staff in schools. It should cover the basic information, the myths and 
misconceptions and address the implications for the curriculum and first aid 
practices within the school. 
11. Within initial teacher training courses "some" time should be devoted to 
helping all student teachers understand their role as tutor in relation to the 
PS HE curriculum and extending to sex education and HIV/AIDS education 
issues. 
12. The LEA should provide guidance on PSHE policy development and 
implementation. It should include information and guidance on HIV / AIDS 
education but the main focus should address the broader issue of a whole 
school's approach to PSHE to include the formal and the informal curriculum. 
13. Where necessary the LEA should apply for funding from the JPG to ensure 
the necessary finances for the.implementation of the initiatives as outlined in 
the above recommendations. 
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14. Schools should provide information evenings for parents on HIV/AIDS 
education and associated issues. The aim being to help parents better understand 
how they can support and help their children in this subject. Such an evening 
should also be used to encourage parents to share and discuss their concerns. 
Schools should, where possible, look to take note of parents' views and wishes 
in the further development of HIV I AIDS education. 
15. It should be a high priority that external agencies work collaboratively to help 
those schools where, for religious and cultural reasons, school based HIV I AIDS 
education is difficult: Work in this field should involve the whole community-
health professionals, schools, religious leaders, parents and young people. 
16. More research is needed to establish how outside speakers can assist in 
programmes of HI VI AIDS education. For example, it is important that the 
Health Authority in conjunction with the LEA establishes a policy to guide the 
involvement of school nurses in HIV/AIDS education. 
7.2 The formation of the HIV/AIDS education LEA Advisory Team 
In late June 1990 interim conclusions from the 1990 study were reported verbally to the 
LEA advisor for PSE and were later substantiated in the full analysis (see Chapter 4 
and 5). 
Largely on the strength of this interim information, the LEA secured funding from the 
Leicestershire Health Authority. This financed one full time worker and three one day 
secondments from teaching posts into the LEA Advisory Service. The sole remit of the 
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team being the development of HIV/AIDS education within Leicestershire educational 
establishments. The full time worker was given the role of HIV/AIDS Education Co-
ordinator and the three part-time workers joined the established network of 
Leicestershire LEA Area In-Service Trainers (AIST's for drugs education and careers 
education). I was fortunate in being able to obtain the post of the HIV / AIDS Education 
Co-ordinator. The individuals appointed to the posts of HIV/AIDS AISTS were 
experienced teachers; one each from secondary education, further education and special 
education .. They were deployed to clusters of schools within the county. The Health 
Education Co-ordinator worked with myself to jointly manage the AIST network in 
consultation with the Cluster Co-ordinators; who were teachers appointed to manage 
and support the development needs within their particular cluster of schools. 
The fact that funds were obtained from an outside agency to support this curriculum 
work is significant to the evaluation and effectiveness of this study. Without the initial 
research findings, to evidence the need for increased HIV / AIDS INSET in 
Leicestershire schools, it is unlikely that the Leicestershire Health Authority would have 
been able to justifY, and therefore sanction, the expenditure. The work of the 
HIV/AIDS Education Advisory Team was closely monitored by the Health Authority. 
Regular reports had to be submitted to the Leicestershire Joint Planning Group on AIDS 
on the work of the team (see Appendix 10). What is of interest and importance to this 
study is the fact that the research was not only the catalyst for HIV/AIDS advisory 
support, but that it also became the foundation stone to its practice and success. 
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7.3 The impact of the research on the training of AISTs 
The influence of the research findings on the work of the HIV I AIDS Education 
Advisory Team was clear from the outset. The research response had demonstrated that 
many teachers wanted more HIV/AlDS education INSET. The majority of teachers 
identified that they lacked necessary information, for example, about resource materials 
and even the basic issues about HIV transmission. In view of this, it was essential that 
an induction programme was set up to equip HIV/AIDS AISTs with the necessary 
skills, confidence and knowledge to meet the needs of the teachers developing or 
introducing mv I AIDS education (AIST's lob description is given in Appendix 9). 
During the training AISTs were encouraged to air their views and ideas, establishing 
fact from fiction and debating the range of view points held on certain issues. Written 
resource materials were supplied which assisted the process and ensured that teachers 
experiencing such training would leave feeling confident in their own ability to lead 
others through a similar learning process. An additional and intentional outcome was 
that the training methods used, illustrated the need to look at HIV I AIDS education from 
a broad perspective; one that explored the personal and social issues allowing the 
learner to internalise and relate "to the facts as an individual whilst appreciatiri.g the 
viewpoint of others (see recommendation 12). 
The team was also briefed on the range of resource materials available and apprised of 
the possible range of views that an HIV I AIDS education programme would stimulate 
amongst different cultural and religious groups. AISTs were also introduced to 
colleagues from statutory and non-statutory agencies, already involved in HIV I AIDS 
290 
education and, in particular, were encouraged to develop close working relationships 
with school nurses. 
7.4 The impact of the research findings on the mode of operation of the HIV/AIDS 
Advisory Team 
The research findings were useful in providing the HIV I AIDS education Advisory Team 
with a general picture of HIV I AIDS education in Leicestershire. They helped AISTs 
make sense of the training they had received in relation to the shape of work to come 
with schools and colleges. Most important of all was that the research provided 
infonnation which afforded AISTs a sympathetic yet infonned approach to their work, 
facilitating the fonnation of confident working relationships with schools. 
In addition, the research findings were a source of inspiration for the AISTs. They 
realised that, in general, Leicestershire secondary schools were keen to make further 
progress in the field of HlV / AIDS education and would welcome input from infonned 
and professional "experts". 
Being a new venture, it was necessary to advertise the services of the HIV/AIDS team to 
schools. AISTs were pro-active in marketing their services to their assigned clusters of 
secondary schools (see recommendation 5 and 9). An initial letter of introduction was 
sent to all headteachers within the cluster which set out the ways in which AISTs could 
help schools. It detailed the availability of training to update staff knowledge and 
understanding of HIV I AIDS facts, related legislation, policy fonnation, teaching 
methods and resources. Indeed the "sales pitch" encouraged the view that AISTs could 
provide whatever assistance schools required in the development of their HIV I AIDS 
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programmes, tailored to suit the individual needs of each establishment 
(recommendation 5). These included options on the time used for the training, i.e. 
whole staff training days, department meetings after school or, in its simplest form, 
advice over the phone. The AIST team recognised the need to be flexible in its ability 
to provide help, dependant on the stage the school had reached in HIV AIDS education 
and also flexible in the way that help could be delivered. 
To ensure that all angles were covered in supporting schools, AISTs also offered 
centrally organised courses on HIV/AIDS. AISTs were also pro-active in delivering 
displays of HIV / AIDS education resource materials to schools. However, the main 
focus of the work of the AIST team was INSET. As the research indicated, teachers in 
the first instance wanted to update their own knowledge on HIV / AIDS issues and 
legislation and explore appropriate HIV / AIDS resources and teaching strategies. 
7.5 The influence of the research on the formation of the principles and policy of 
the HIV/AIDS AIST team 
In the initial stages of the team's development, the researcher used the research findings 
and individual responses to highlight various issues and questions, with which the AIST 
had to be conversant, if their consultations with schools were to be meaningful and 
effective. The team debated many of the reported dilemmas and constraints schools 
faced in the development of HIV / AIDS education. Given these obvious obstacles, and 
the diversity of approaches to HIV / AIDS education, the decision was taken to define a 
set of principles and formulate a policy statement to guide and direct the work of the 
HIV/AIDS AIST team with schools (see Appendix 10, p.370). 
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7.6 A measure of the success of the team 
The success of the team was fundamental to the continued financing of HIV I AIDS 
Education advisory work up to the end of the academic year 1993. Included in the 
appendices is a copy of the LEA education department's bid to the Joint Planning 
Group for HIV I AIDS (JPG, HIV I AIDS)· for the continuation of funds to further 
support the work of the HIV/AIDS Education Advisory Team. The bid included a 
report on the work of the HIV/AIDS AIST team. This report highlighted the successes 
of the AIST team, both in quantity and quality of INSET work and school contact, over 
the five months from August 1990 to January 1991 (A copy of this report is given in 
Appendix 11, p. 381). It is also worth reflecting on the fact that the AISTs did not have 
any previous advisory or training backgrounds in HIV I AIDS education and were only 
contracted to the Advisory Service for one day a week. 
The successes outlined were possible because the AIST team focused on the needs of 
the schools and was determined to deliver a customer-orientated service. The research 
findings were an invaluable source of information that informed both the content and 
context of the team's work with schools. 
* (This group was made up of representatives from the Leicester City Council, the 
Leicestershire County Council and the Leicestershire Health Authority. Its aim was to 
develop and co-ordinate services and strategies in relation /0 HIV and AIDS issues 
within the county). 
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The result of the bid was continued funding for the HIV / AIDS AIST team and the co-
ordinator for a further two years: a decision that highlighted the significance and 
importance of the research study. 
7.7 The withdrawal of the draft 1988 Leicestershire LEA HIV/AIDS guidelines 
During the academic year of 1988 a multi-disciplinary working group was convened by 
the Leicestershire LEA to develop guidelines for schools on HIV / AIDS education. The 
group consisted of representatives from the Health Authority, an Education Officer, two 
LEA Advisors (PSE and Multicultural Education), headteachers and teachers from 
senior management from a range of schools including special schools. A draft 
document was produced (for further consultation) in July 1988. During 1988 the 
decision was taken not to progress the document any further until it could be informed 
by the survey of HIV / AIDS education then commissioned to be carried out at the start 
of the academic year 1989. 
In the spring term of 1990 the researcher was asked to review the draft AIDS Education 
Guidelines document which resulted in a three page report, concluding that the 
guidelines would be of no significant help to teachers wishing to develop or introduce 
HIV / AIDS education. Although the report was critical, the researcher had the 
advantage of up-to-date information about HIV / AIDS and an informed view of the 
HIV / AIDS education on offer in Leicestershire secondary schools. 
In general, the researcher felt that the document did not include the information teachers 
required, nor did it offer useful pointers and strategies for policy or curriculum 
development. In particular it was felt that more information was needed on related 
294 
legislation and formal guidance. The 1988 guidelines adopted a philosophical 
approach which was not particularly helpful in view of the tremendous pressures 
schools faced at this time, as described often in this study. Teachers were not in a 
position to wade through and interpret education doctrine in relation to HIV I AIDS. 
What schools wanted, as the research findings made clear, was immediate practical help 
and advice. 
The 1988 document did include a list of questions as ideas for discussion with pupils. 
However, answers were not included nor were any teaching strategies for using the 
questions. Many of the questions listed were highly emotive and controversial and 
risked reinforcing unhelpful stereotypes. That is not to say that teachers would blindly 
fall foul of any attempt to use them but the research findings would suggest that many 
teachers would not feel confident in their own understanding to begin to make such 
questions useful to their work. 
In response to this information, the advisor for PSE decided that the guidelines as they 
existed should not be redrafted. In consultation with the Health Education Co-ordinator 
it was decided that a better plan of action was to convene a second working party to 
look at the development of LEA guidelines for Health Education. The result of this was 
the LEA's guidelines for Health Education "Working together for Health" (1992). 
Whilst gathering information, in the research in 1990, to check schools' progress 
towards the Leicestershire LEA's long-term strategy of including HIV/AIDS education 
within a co-ordinated personal, social and health education course, two wonying 
statistics were revealed; only 10.9 percent of main stream secondary schools possessed 
a health education policy and only 26.6 percent a PSE policy. This information was 
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critical in informing the "92" guidelines and a large section was included in order that 
schools could determine their own policies for health education. HIV / AIDS topics were 
used to illustrate the importance of action planning within that process. 
The document included a section in which the topic of HlV / AIDS education was used 
to illustrate a strategy for action planning. The example given was based on a school 
whose health education curriculum audit had revealed the need to increase the provision 
of HIV / AIDS education beyond that provided for some pupils in year 11. 
The targets identified in the action plan included the need to review the aims and 
objectives for HIV/AIDS education and to update and review the approaches to learning 
and resources available. One particular target made reference to the fact that teachers 
should "remove the obstacles to the provision of HIV/AIDS education .... (timetable 
arrangements/ staff expertise/ confidence)". It is doubtful that such a strong statement 
about the need to rally support for HIV / AIDS education would have been made without 
the evidence contained within the research. 
"Working Together for Health" was published in 1992 and in that year its dissemination 
was a major feature of the work of the PSE advisory team. GEST funding was used to 
release staff from schools to attend a one day course based on the document. Six 
courses were organised and in total 140 teachers attended. Included within each 
training day was a section on action planning. HlV/AIDS education was always used as 
an example of how to produce an effective action plan to meet the needs of the school. 
Thus the opportunity was not missed to continue to raise the profile of HIV / AIDS and 
to offer participants background information about the research findings and their 
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-relevance to the workshop. In addition these courses provided a useful avenue for the 
further marketing of the AIST network and the HIV I AIDS education AIST team. 
7.S The influence of the research on the work of the PSE Advisory Team 
Membership of the PSE Advisory Team gave the researcher influence outside the work 
of the HIV/AIDS AIST team. For example, the PSE team became responsible for 
helping primary schools develop their sex education policy and practice. From 1991 to 
1993, the focus of many centrally-run courses was primary sex education. This was 
prompted by the recognition that for HIV I AIDS education to be effective it had to begin 
before young people were· sexually active and that young people were becoming 
sexually active at an ever-younger age (HEA, 1997). Also, the research findings 
indicated the majority of secondary teachers were not overly confident in their work in 
HIV I AIDS education. The conclusion was that a sound primary sex education course 
would facilitate the task of secondary HIV I AIDS education. On these courses 
participants were asked to consider ways of involving parents and the community in 
decisions taken about their school's sex education programmes. The opportunity was 
also seized upon to ask the participants how they would respond to questions about HIV 
and AIDS and how they could begin to work in a way which would provide an 
appropriate foundation to later work on HIV I AIDS education in the secondary setting. 
In the same year, central courses on the National Curriculum Council's Curriculum 
Guidance 5 (1990) were also provided as a platform for the advisory team to highlight 
that document's specific mention of HI VI AIDS education at Key Stage 3. It was useful 
to link the holistic approach to health education, advocated in the document, with the 
297 
long-tenn strategy for HIV / AIDS education as established by the LEA in 1987. (Leics. 
LEA and Leics, Health Authority, 1986) 
In 1992, following much work by AISTs with individual schools and groups of schools, 
it was thought timely to run central courses on policy development for sex education, 
HIV / AIDS education and for health education as a cross-curricular theme. 
In view of Recommendation 6 of the research, the development of HIV/AIDS and sex 
education became a priority for the work of the Health Education Co-ordinator. Both 
the Health Education Co-ordinator and the HIV / AIDS Education Co-ordinator attended 
national courses run by the Health Education Authority on sex education as part of a 
governor training programme. Infonnation gained on these courses together with the 
research infonnation was useful in the lobbying of the governor education unit at the 
LEA to include sex educationlHIV I AIDS education in their governor training 
programmes, which eventually came to pass in 1993. 
The time delay was, largely, a result of the restructuring and relocation of the LEA 
governor training unit. However, in the interim, an article was written by the Health 
Education Co-ordinator and the HIV / AIDS Education Co-ordinator for the governor 
newsletter which outlined their responsibilities in sex education and the need to become 
involved in school policy fonnation. Resources on sex educationlHIV/AIDS education 
policy and legislation were included in the governor resource base. 
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A further outcome was the support gained from the then Head of Governor Training 
who became highly knowledgeable about sex and HIV/AIDS policy together with 
governor involvement. 
It became the policy of the whole advisory team that where appropriate governors 
should be invited to attend centrally-organised courses accompanying teachers from 
their schools. Although the take-up by governors was not substantial, some governors 
did attend and they were well placed to disseminate the curriculum messages. 
7.9 The development of the special needs HIV/AIDS education resource 
.In 1989 the researcher was asked by the Leicestershire LEA to set up a working party to 
develop resource materials for HIV I AIDS which could be used with pupils in special 
schools. The project, inspired by the research findings of this study, went beyond the 
original brief and time-scale and became part of the researcher's work within the newly 
appointed HIV/AIDS education advisory team. As with many other aspects of the 
researcher's work in the advisory service the understanding and knowledge of 
HIV I AIDS education gained through this study proved valuable. 
The research gave every indication that many secondary schools had need of resources 
on HIV I AIDS information and ideas about teaching methods it was envisaged that they 
would also find the special needs resource useful in the differentiation of materials for 
their own less able pupils. The final resource, therefore, answered many of the teachers 
needs identified by the research survey in 1990. It contained two main sections, one 
providing, background information, guidance and legislation, information about 
teaching methods and approaches to HIV/AIDS education, and information about 
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resources. The second section was designed to be used with pupils and contained the 
basic information about HIV and AIDS in a photocopiable fonn. 
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CHAPTER 8 
IMPLICATIONS OF THE STUDY 
8.1 The methodological implications of the research 
Methodological implications of this research project are summarised in the hope that 
they may be of use to workers in this field. 
This study was commissioned by Leicestershire LEA, and the Leicestershire Health 
Authority and directed by the Education Department at Loughborough University and as 
such was, therefore, a classic example of a collaborative venture. A situation which 
Cohen and Manion (1980) describe as inherently problematic in relation to educational 
research and likely to generate internal conflict. Cohen and Manion put forward the 
view that although two professional bodies may both share the same interest in the 
educational problem, their respective orientations will differ and each will invariably 
see the problem from a differing perspective characterised by their own set of objectives 
and values. The difficulties experienced in developing this research project were typical 
of this situation. . 
In the initial stages no major problems were encountered in setting up the research 
project. Once all representatives of the interested parties had met and agreed the aims 
of the research and its methodology, it had seemed reasonable to assume the University 
should then direct the research as agreed. (Notes to the initial planning meetings stating 
the agreed research proposal and plan of action are given in Appendix 1). 
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However, unforeseen problems emerged following the piloting stage of the 
questionnaire. The LEA appeared to suffer a change of opinion about the research 
proposal, a situation made worse by the fact that communications between the LEA and 
the University then progressed at a slow pace. One could argue that some of problems 
in the development of the project were, in action research terms, inevitable. The 
emphasis of this study was not on gaining generalised scientific knowledge but about 
describing a particular problem within a specific context and with the view to solving 
that problem, within that context. By its nature, therefore, it had to be flexible and 
adaptive, and it had to respond to the ideas and expectations of all persons involved in 
the situation. 
The precise nature of the difficulties faced by the researcher are discussed, in detail, in 
Section 1.7. p. 21. Of specific interest to this chapter are views on how a subsequent 
similar research project might avoid such problems. 
Although the research was clearly defined in terms of its aims, methodology and time-
scale, difficulties were experienced because people's roles and responsibilities within 
the study and channels of communication were not precisely defined. Especially 
difficult was the blurred perspective on how the researcher and the project were to be 
line-managed. Key people from the University and the LEA were left unsure about the 
boundaries within which they could offer advice to the researcher. The researcher was, 
throughout the project, mindful of both sides of the equation, whilst struggling to 
influence and negotiate the progress of the project. This problem was exacerbated by 
the number of roles the researcher had been given, in addition to the research project 
(see Chapter I, p. 22). 
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On reflection, it would have been useful to determine from the outset which particular 
bodies within the LEA and Area Health Authority needed to ratify the questionnaire 
before its use. It would have been better to obtain outline support for the questionnaire, 
its content, aims and purposes prior to its production, providing the researcher, under 
the direct supervision of the University, the authority to develop the questionnaire 
without further need to consult. 
One of the accepted benefits of a questionnaire as the research tool, is that it tends to be 
more reliable because the response is, as opposed to the interview, anonymous and 
therefore encourages greater honesty. In retrospect, therefore, it would have been 
tactically prudent to provide the teacher and headteacher with two separate envelopes, 
instead of one, to encourage the respondents to reply separately. This would have 
allowed the teacher greater freedom to be critical about the developments of HIV / AIDS 
education in their school. As it was, however, many teachers did respond separately! 
8.2 The limitations of the present study 
As a result of the problems discussed in developing the research, sufficient time was not 
available to pursue issues raised by respondents in follow-up guided or focused 
interviews. Therefore, this study has, in common with all studies based on a postal 
questionnaire, the accepted limitation of only revealing, "what respondents have to say 
in answer to questions determined by the researcher" (Milbum et aI., 1995, p. 352). 
Cohen and Manion (1980) refer to three possible sources of bias: those of the 
respondent, the researcher and those of the subject- researcher interaction. 
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In relation to the first it must be noted that information in this study is solely based on 
those teachers and headteachers who were sufficiently committed (to this work) to 
consider it worthwhile to respond to the postal survey. The same bias also extends to 
the 1993 survey which was based on the sample of schools returning the 1990 teachers' 
questionnaire. However, it could be argued that in 1993 the bias was in fact greater 
since the information obtained was dependent, in many cases, on teachers' willingness 
to respond to the same questionnaire a second time. Thus generalisations made about 
the development of HIV / AIDS education 1990-1993 may not be typical of the 
development of HIV / AIDS education in general within the LEA. 
With regard to the non-respondents it must also be acknowledged that the sample of 
results analysed in this study was slightly biased towards the county secondary schooL 
Eighty-three percent of county schools responded to the survey, compared with only 71 
percent from the city secondary schools. Inner-city schools, in this county, are 
characterised by a greater cultural and ethnic diversity. It would have been of interest to 
gain greater insights into the nature of HIV / AIDS education in these establishments. 
lt is important to note the bias of the researcher's particular perspective on the subject. 
From the outset, the researcher's involvement in this study stemmed from both a 
personal and professional interest in the development of school-based health education 
and health promotion. An interest propelled by the belief that the school curriculum 
and ethos can positively affect young people's future health. This study makes brief 
reference to the possible limitations of school-based H1V / AIDS education programmes, 
as expounded by Shamai and Coambs (! 993) and Romer and Hornik (! 992), however 
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the researcher believes that such programmes are of real value to young people and that 
their entitlement to HIV / AIDS education must not be eroded. 
There is also the need to consider, in relation to subject-researcher bias, the influence of 
information contained within the covering letter and front covers of the headteacher's 
and teacher's questionnaires. The clear message was that the LEA,in conjunction with 
the Health Promotion Department, intended to develop its assistance to schools for 
HIV / AIDS education. It is not improbable therefore that this may have influenced 
teachers and headteachers to focus more predominantly on those issues with which help 
was required or would be beneficial. 
The absence of information from any of the headteachers in the four Roman Catholic 
secondary schools within the county could be considered a flaw. However, in addition 
to the information gained from one teacher in a Roman Catholic school the researcher 
did telephone a known teacher in a Roman Catholic school in an attempt to gain at least 
one perspective from the Roman Catholic angle. The response was quite clear, as far as 
this teacher was concerned. No work on contraception could take place, and meaningful 
work on HIV / AIDS was impossible. For this very reason it would have been interesting 
to find out whether or not the lack ofresponse from the Roman Catholic schools was a 
result of HIV / AIDS education not being part of the curriculum. Similar concerns were 
raised by Aggleton, CroU, Toft and Whitty (\990) in their study of the use of the DES 
video, "Your Choice for Life": 
Roman Catholic schools have made less use of the resource package than 
schools with other religious affiliations and many have encountered particular 
problems with the section of the video which demonstrated condom use ..... 
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Roman Catholic schools are clearly in need of urgent support as they introduce 
HIV / AIDS education into the curriculum. (ibid, 1990, p. 88) 
A further consideration is that the views expressed about the possible shortcomings of 
HIV / AIDS education are based entirely on information provided by teachers about their 
work. This study did not attempt the use of triangulation techniques. The researcher did 
not collect opinions about the effectiveness of programmes of HIV / AIDS education 
from the pupils' perspective. 
The study also explored many of the concerns and difficulties in HIV / AIDS education 
in relation to its specific links to the sex education curriculum but did not comment on 
its relationships with the difficulties teachers face in dealing with the drugs education 
curriculum. 
8.3 Summary and conclusions 
The research was commissioned by Leicestershire Health Authority and the 
Leicestershire LEA, who were interested to find out about the provision of HIV / AIDS 
education, in secondary schools, within the county. The intention was that the study 
would provide information about the current arrangement of HIV/AIDS education in 
schools, the constraints which they had faced in the introduction and development of 
HIV / AIDS education; and information about their future plans and needs. Both 
authorities felt this information was essential to guide policy and practice, in their future 
work in supporting schools to develop this area of the curriculum. 
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The results of the 1990 survey of HIV I AIDS education in Leicestershire schools, 
showed close agreement with research findings from other areas of the country at that 
time (Stears and Clift, 1990; McEwan, Bhopal, and Atkinson, 1994). They highlighted 
the fact that, although most schools included HIV/AIDS education in their curriculum, 
many had experienced difficulties in its introduction and development, notably with 
regard to staffing, resourcing and the provision of curriculum time. There was some 
evidence, which indicated, that the programmes of HIV I AIDS could be considerably 
improved. The majority of schools identified existing frameworks of support for the 
integration and development of HIV/AIDS education. The vast majority of schools 
revealed that their governing'bodies supported the school's sex education policy and 
that polices on PSE and/or H.ED were available. However, there was also a clear need 
to invol ve governors more closely in the development of HIV I AIDS education. 
Schools reported what appeared to be an over reliance on video as a teaching resource, 
probably to the exclusion of more active learning methods, and they reported a 
somewhat narrow and restrictive range of teaching objectives. Evidence which seemed 
to support the concerns reported by some schools, about a lack of curriculum time and a 
lack of understanding of the best way to teach HIV I AIDS education. The full details of 
the results are discussed in Chapter 6. However, it is important to emphasise that the 
study achieved its original aims and as such met the clients' needs. 
The utility of the 1990 study extended beyond the confines of the research audience and 
it is appropriate in this final chapter to review its wider implications and achievements. 
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The 1990 study provided baseline data that informed both the views of the 
Leicestershire LEA and the Leicestershire Health Authority, and was instrumental in 
shaping their future policy and practice in their support of the development of 
HIV/AIDS education within the county. The findings strengthened the alliance of the 
two parties in their work in this field and interim reports on the results of the study were 
fundamental to the creation of the new sector of the LEA advisory service with a 
specific remit for HIV/AIDS education. 
The study also influenced practice and policy in four other areas: 
I) the content of the Leicestershire LEA (1992) guidelines for Health Education 
"Working for Health"; 
2) the work of the PSE Advisory Team; 
3) the level of support and training offered to school governors by the LEA; 
4) the shape and content of the LEA publication, "Understanding HIV/AIDS 
Education", a resource for teachers working with pupils with moderate learning 
difficulties" (Shepherd, Ed., 1993). 
Information gained from the second survey of schools in 1993, although only a snapshot 
of developments in HIV/AIDS education in a smaller sample of 27 schools, revealed 
some interesting results. The evidence suggested that schools' programmes of 
HIV / AIDS education had remained fairly static between the years of 1990 and 1993. 
Although more schools reported covering the basic objectives about the transmission of 
HIV, there was little to suggest that teachers were much more confident about the 
development of HIV / AIDS curriculum in terms of teaching objectives or teaching 
methods. In general teachers revealed similar problems and concerns regarding 
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curriculum time, resources and the need for staff training, both initial training and 
further training. Given the context of major educational reform within which teachers 
were working at that time, this was perhaps not totally unexpected. Indeed, it was made 
clear in the Dearing report (SCAA, \993) that the introduction of the National 
Curriculum, had resulted in curriculum overload, and that the administration and 
assessment workload had caused undue stress in schools. In conclusion, although 
generalisations cannot be drawn from the results of this second survey, it does shed light 
on how a small group of secondary schools in Leicestershire coped with the 
development of HIV I AIDS education in the early 1990s. Generally, apart from the 
reporting of a broader range of objectives covered by some schools, there would appear 
to be little evidence of progress. Results suggest that HIV I AIDS education was not the 
first priority in some schools for staff training and curriculum time. This study also 
reports on the perceived lack of status for HIV/AIDS education. This conclusion was 
based on the evidence that some schools, even as late as 1993, were still unable to 
report that staff had received INSET. This was against a back drop of teachers reporting 
increased needs for training and support with teaching methods and resources. 
In summary, much of the information collected in this second survey further validates 
the conjecture that schools would find the task of developing HIV I AIDS education 
difficult because of its inherent controversial and sensitive nature and the constraints 
emanating from the challenge of coping simultaneously with major educational reform. 
Although, the results of this survey cannot be generalised beyond the small sample of 
schools that took part in the survey in 1990 and 1993, a tentative conclusion can be 
drawn that many of the original concerns, difficulties and constraints which teachers 
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faced and which formed the premise of this study remained and would not be easily 
remedied. 
8.4 The way fonvard 
The following sections briefly consider events and issues since 1993 which have some 
relevance to this study and to the future development of HIV 1 AIDS education . 
• Clearly, as a result of the Education Act 1993, schools faced the continued challenge 
and upheaval of responding to the changes set out by this Act in relation to sex 
education and HIV 1 AIDS education. The situation was made more difficult in that 
the Act was generally not well received and met with considerable controversy. 
Indeed, there was evidence to suggest that the Act would have a detrimental effect on 
the development of HIV 1 AIDS education (see Chapter 2,Section 2.2) by introducing 
the parents' right to withdraw their child from any aspect of sex education that fell 
outside of the Science National Curriculum. Many believed that this had a limiting 
affect on the content of HIV 1 AIDS education and sex education and the range of 
subjects in which they were delivered. 
• It is also perhaps relevant to note that although the Education Act 1993 made 
. HIV 1 AIDS education a statutory requirement in all secondary schools there was no 
statutory definition of a curriculum for HIV/AIDS education. The DFE's Circular 
number 5/94, "Education Act 1993: Sex Education in Schools" states: 
The law does not define the purpose and content of sex education, other than 
declaring that it includes education about HIV and AIDS and other sexually 
transmitted diseases. (ibid, p. 7). 
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• The annual testing of core subjects at Key Stages I, 2 and 3, and the subsequent 
reporting of these results plus the publishing of GCSE and A level results in school 
league tables; have ensured that the teaching of National Curriculum core curriculum 
subjects continues to take centre stage. 
• On a national level, the withdrawal in 1993 of the GEST funding that had supported 
the work of LEA Health Education Co-ordinators, reduced the level of advisory 
support available to schools for health education in Leicestershire. In this LEA, it 
meant not only the loss of the Advisory teacher for health education, but also the 
additional loss of the HIV/AIDS advisory team, because the LEA no-longer 
contained a management structure to support the team's continuation. Further to 
this, schools were experiencing the full impact of devolved budgets and the local 
management of schools (LMS), which for some schools meant a reduction in funds 
available for curriculum development and training. 
Research continues to indicate that young people are not particularly impressed with the 
HIV/AIDS education they receive in schools (Woodcock, Stenner, Ingham, 1992; 
Bagnall and Lockerbie, 1996; Watson and Robertson, 1996). Yet, studies also reveal 
that young people see their school as the most useful source of information about 
sexually transmitted diseases (Mellanby et aI., 1996). Some evidence is also available 
to indicate that where aspects of HIV I AIDS education are delivered by external 
facilitators, such as projects involving the use of theatre in education (Denman et aI., 
1995), or one day conferences for young people, greater learning outcomes are achieved 
than by more traditional school-based teaching programmes in HIV/AIDS education. 
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Watson and Robertson' s (1996) research indicated that a one day corlference on HIV 
and AIDS issues was well received by pupils. They concluded that the findings 
demonstrated the importance of HIV and AIDS in the pupils' lives. 
[n summary, there is much to suggest that the task of developing H[V/AIDS education 
may have continued to pose problems for some schools for reasons similar to those 
identified in the study. It would seem reasonable to suggest that the recommendations 
which were predominantly informed by the 1990 survey, continue to be relevant to the 
ongoing development of HIV / AIDS education. 
This study concl udes that the way forward can only be secured with support from 
Central Government, Regional Health Authorities and LEAs. Statutory and non-
statutory agencies at a local and national level must be pro active in raising the profile 
and status of HIV / AIDS education in schools and must provide an appropriate level of 
support. More specifically support and research should be directed towards developing 
and promoting the effective use of theatre in education, peer education and outside 
speakers in the support of school-based HlV/AIDS education. 
8.5 Areas for further research 
The wealth of information collected for this study, both through the questionnaire imd in 
the literature reviews, provides a number of ideas for further areas of research. The five 
areas suggested are those which have the greatest resonance with the findings and 
general conclusions of this study. 
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There was evidence to suggest that many pupils with learning difficulties experienced 
HIV / AIDS education only in mainstream, mixed ability classes with no additional 
source of support. It would seem important to investigate the learning outcomes for 
these pupils, and whether or not they were compromised in any way. Further studies 
could then be undertaken if necessary, to establish which approaches and teaching 
methods secondary schools should adopt to ensure a good quality, meaningful 
HIV / AIDS education for this set of pupils. 
There was evidence that teachers still felt that their training needs were high. This was 
the case, even where teachers had already received training and reported that the 
training had been useful, appropriate and of good quality. Further research is therefore 
necessary to establish the precise nature of teachers' existing and future training needs 
and how best to satisfY them. Some teachers were reported as being reluctant and/or 
uneasy about teaching HIV / AIDS education. It would be useful to establish whether 
such attitudes could be changed by extensive training programmes. 
Many studies reported on the positive impact of outside speakers and "theatre in 
education" on pupils' learning outcomes. Evidence from this study suggests that it 
would be relevant to investigate whether or not this type of educational intervention has 
a positive impact on teachers. For example does the use of outside speakers and theatre 
in education inspire teachers to develop active workshop methods in their own teaching, 
and does it impact on staff and parents' attitudes, raising the status of the PSHE 
curriculum? 
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This study usefully identified some of the constraints and problems that teachers and 
schools faced in the development of HIV I AIDS education and shed some light on the 
weaker aspects ofHIV/AIDS education in secondary schools. It would seem relevant to 
explore further the precise nature of the relationship between the constraints and 
problems identified and their impact on pupils' learning outcomes. For example, were 
pupils learning outcomes compromised in schools where teachers had continued, from 
1990 to 1993, to report the need for further INSET support in HlV/AIDS education? 
Recent research has provided some evidence to suggest that teachers' percei ved needs 
in relation to developing HIV I AIDS education, such as increased curriculum time, did 
not necessarily translate into an improved curriculum experience for the pupils, unless 
due regard was also given to improving teaching methods (Mellanby et aI., 1996). 
It would also be of interest to explore HIV I AIDS education in the sample of non-
responding schools to find out whether or not problems or constraints were experienced 
by this group of schools and whether or not they were typical or a-typical of the schools 
who participated in the study. 
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Appendices 
Appendix 1 
Loughborough University 
LOUGHBOROUGH LEICESTERSHIRE LEll 3TU Tel: 0509 263171 Fax: 0509 231948 
DEPARTMENT OF EDUCATION Direct Line: 0509 - 222757 
SUMMARY AND ACTION FOLLOWING THE PRELIMINARY MEETING WITH VAL LYNCH, 
DY SHEPHERD AND DAVID AYRES HELD 4th JULY 1989 
1. PURPOSE: To define the Possible Use of a Two Term Secondment of Dy Shepherd 
to a Teacher Fellowship In the Department of Education to Carry Out 
3 Roles:-
A. To Conduct a Study Related to HIV and AIDS Education in Leicestershire Schools 
(for effectively 3 days a week) 
B. To Provide Advisory Support to a Cluster of Schools in their Health Education 
Programme (for 1 day per week and preparation time) 
C. To Run Health Education INSET Workshops (9 days + planning days) 
D. To Contribute to Health Education Teacher Training Workshops and Interviewing 
PGCE Science Teacher Training Candidates (4 days). 
2. OUTCOMES:-
2.1 Role A: (i) To liaise Closely with Staff of the Health Education/Promotion Centre, 
Leicester. (Action: Discussions with Myles Dawson 17.7.89, Leading to 
meeting 24th/25th July to include Dy Shepherd, Myles Dawson, Jane Rober!s 
and David Ayres to consult on the form of the study.) 
(ii) To Conduct a Survey of Leicestershire Secondary Schools to Explore 
a Series of Questions Related to Their HIV and AIDS Education Programmes. 
Broad Agenda exemplified below:-
WHAT do you do? (During Key Stage 3 and 4) 
WHERE ARE YOU in terms of Short and Long Term Strategies? 
HOW ARE YOU IMPLEMENTING IT? (Spiral Curriculum/Continuity, 
Teaching Strategieslelesources, Curriculum Arrangements, etc.) 
WHAT SORTS OF NEEDS have you? 
WHAT, if any, are the DifficultiesfBlocks' in Developing these 
programmes? 
(ACTION: Dy to develop these ideas 22.8.89 to 18.9.89.) 
(iii) - To Use the Responses to Inform Heads, Senior Managers, Interested 
Parties, and to Stimulate a Rethink/Reappraisal of HIV/AIDS Education in the 
Schools/Colleges/LEA - IF it lends itself to this? Additionally, the responses 
may facilitate/complement the HIV/AIDS "Guidelines" drafting. 
(iv) - Methodology: (a) Suggestion, a preliminary supportive letter to all secondary 
schools from the Director (Action: Val Lynch); (b) Questionnaire to ~II secondary 
schools; (c) Follow-up Structured Interview with a sample of Teachers (involved 
with or responsible for such programmes (Dy havin9 time?). 
(v) ISSUES for Discussion: Anonymity of responses? Who should be asked to make 
the response? Coding responses to identity non-responding schools? 
2.2 Roles "B" & -C": To Be Defined by VAL LYNCH. Role "po: by DAVID AYRES. 
David Ayres/Dy Shepherd (7th July 1989) 32t 
Loughborough University 
LOUGHBOROUGH LEICESTERSHIRE LE11 3TU Tel: 0509 263171 Fax: 0509 231948 
DEPARTMENT OF EDUCATION Direct line: 0509· 22 2 7 57 
TEACHER FELLOWSHIP OF MS. D. SHEPHERD AND SUPPORT OFFERED BY DEPARTMENT OF 
EDUCATION, LOUGHBOROUGH UNIVERSITY OF TECHNOLOGY 
PURPOSE: To define the possible use of a two term secondment of Dy Shepherd to 
a Teacher Fellowship In the Department of Education to carry out 3 roles:· 
A. To conduct a study related to HIV and AIDS Education in Leicestershire Schools 
(for effectively 3 days a week) 
B. To provide Advisory Support to a cluster of Schools in their Health Education 
Pr09ramme (for 1 day per week and preparation time) 
C. To run Health Education INSET Workshops (9 days + planning days) 
D. To contribute to Health Education Teacher Training Workshops and Interviewing 
PGCE Science Teacher Training Candidates (4 days). 
Depanment of Edlicdtion, Loughborough University of technology offers the following support to meet the 
above goals: 
D.G. AYRES 
(1) Office (including access to: telephone, 'on·line' Library computerised information 
facilities and microfiche). and computer lab (data storage/analysis) 
(2) Secretarial and reprographic support 
(3) Access to full membershiplloan facilities of University Library, inctuding Inter· 
library Loans 
(4) Tutorial and research supervision by David G. Ayres, Lecturer in Science Education 
(5) Occasional travel expenses to visit other Higher Education institutions (e.g. Higher 
Education Units involved in HIV/AIDS Education and Research) 
(6) Enrolment of Ms Shepherd for a Higher Degree by research and/or Credit Transfer 
into a Higher Degree taught programme on completion of her report. 
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STAGE I 
PROPOSED PROGRAMME OF RESEARCH FOR HIV/AIDS PROJECT 
(STATUS : Discussion Document) 
Late AUGUST - 18.8.89 
Preliminary library Search (for related studies. articles. examples of best practice. 
etc.) - ongoing. 
Initial Study of Research Methods / Strategies related to Surveys and 
Questionnaire design. interpretation. purposesllimitations. etc. etc. 
Refining/Listing Topics/Questions around which Questionnaire items might be drafted. 
(See SUMMARY paper for meeting 18.9.89) 
liaison Meetings with interested parlies. 
STAGE 2 : Mid SEPTEMBER - end OCTOBER 1989 
To agree broad Themes/Topics and Form/Methodology of Survey, including Target 
Respondents (at MEETING 18.9.89) 
First Draft of Schools Questionnaire Items (assisted by DGA & Prof. Louis Cohen) 
Letter from LEA to all participant Schools (early NOVEMBER?) . Purpose: to outline 
and supporls its aims, timetable and encourage a response. 
STAGE 3 : NOVEMBER - early DECEMBER 1989 
Pilot First Draft (with small range of schools. plus MD, VL. ANT. etc.) 
Revise First Draft where necessary from "feedback". 
Print Final Draft and Covering Letter from DSIDGA 
1 st DECEMBER : DISTRIBUTION to all Secondary Schools (Mailing & SAE for returns) 
(RETURNS by 15 January· allows vacation and week 1 of Spring Term to coordinate school 
responses - where collective response may be involved?) 
STAGE 4 : Mid JANUARY· late FEBRUARY. 1990 
Collate and Store RESPONSES 
Follow-up Non-respondents by Letter and/or Telephone? 
Begin ANALYSIS and INTERPRETATION of Responses. 
STAGE 5 : MARCH - APRIL 1990 
WRITING-UP and Production of First Draft of Report (for DGA & Advisory Service). 
COMPILED by D.G. AYRES (tabled 18.9.89) 
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Appendix 2 o E~ucation ~ommittee 7th January 1ge7 
AIDS !:duca tion 
Report oC the Director oC Education 
1. Introduction 
On 23rd December a Seminar was held at County Hall for members oC 
the Education Committee and Committees and Sub-Committees oC the 
Education Committee and members oC the Teachers' Consultative Committee. 
StaCf of the Education and other Departments of the County Council 
were also in attendance. 
Speakers included Drs Marshall and Morgan of the District Health 
Authority, Health Education OCficers and Mr A Locke oC the Committee's 
Advisory Serv1ce. Two recent video record~ngs, one Amer1can and the 
other produced by the District Health Authority, were .hawn, two 
booklets, one by the Health Education Council and the other Crom the 
Department oC Education and Science, were presented together wi~h 
a supplementary set oC notes prepared by Or Mar.hal1 giving guidance 
on the prevention of cross infection with particular reference 
to AIDS and Hepatiti.. An 'Action on AIDS' paper prepared by the 
Health Education Department in association with Education Adv1sers 
and Leicestershire Community Physicians and a paper outlining short and 
long-term strategies for teacher training and Health Education were 
also presented. Copies ~ere sent to all member. oC the Education 
Committee. 
2. Discussion 
There was opportunity for questions, comment and d1scussion. A 
number of speakers supported the need for the co-ordinated programme 
of inCormation giv1ng, advice and gUidance to teaching and non-teaching 
staCf in all educational e.tab1ishments and a careCu11y planned 
and presented Health Education programme for young people which the 
speakers from bhe Education Department and the District Health 
Authority proposed. 
3. Summary oC Seminar 
In summar1sing the presentatlons ~nd 11scussion I indentifled a number 
of key issues wh1ch had emerged which constituted an act10n plan Cor 
implementation Crom the beginning oC the Spring Term 1987. These 
wer~ as follows:-
(1) AIDS cr~ates irrational r!ars and emotion and raises moral 
issues. 
(11 ) 
(111 ) 
The Education Service 
pr~g~amme 1n schools, 
establishment" . 
, 
has a duty to complement the government" 
colleges and all other educational 
Ther~ Is a ne~d to r~lse awar~ne~s, dispel 19norance and 
encourage personal conduct that minimi"es the risk of contractlng 
AIDS. 
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- 2 -
(1~) There shou11 be a coordinated pr~g~amme of inservlce training 
for te3chlng 3Ind non-teaching ~tafr I including, ...,here necessary I 
closur~ of schools for part of a day as proposed 1n the 
short and long-term strategy paper presented at the Seminar. 
(v) The Health Education strategy across the curriculum in the 
context of personal and ~oclal education for young people 
pr~posed in the 'AIDS Education' paper should be endorsed 
and promoted. 
(vi) The Authority, in consultation with the District Health 
Authority, should issue .imple, flrm and consistent advice 
~~ all ~ducational establi.hments In support of (1), (li) and 
(lii) above in regard,for example. to .wimming. attendance 
of persons who are AIDS antibody positive and other situation. 
Which may arise. 
(vil) The Committee .hould consider and recommend to Governing 
Bodies for their consideration in accordance with their new 
powers under the 1986 (No 2) Act advice on the need within 
the curriculum of schools for effecti',e Health Education 
within personal and social education to include sex. education 
and advice and information on AIDS. 
(viil) Officers of the Education Department and the Di.trict Health 
Authority should liai.e to give advice to educational 
e.tablishment. about the appr~priatene.s of material. to 
.uppor~ Health Education pr~gramme. 1n school., colleges 
and other educational establishment •. 
('x) Yeads Qf educational establishment. should be advi.ed that 
the Distric~ Health Authority'. video on AIDS.i. considered 
suitable for staff as part of the inservice strategy 
propo.ed. 
(x) That I should write to all Heads of educational establishment. 
setting out this action plan with detail. of conf~rences 
planned •• early as possible in ~he Spring Term 1987. 
~ Ae~ommendati~n 
The Committee are recommended to endorse the action plan set out at 
3 (above) and authorise me to implement it. 
eackgr~und P.pers 
Pack of Document. issued to ~embers and other invitees to the Seminar. 
[molleation. for the Disabled 
Ther~ are ~o specific implicatlons in the proposal. for the Di.abled. 
XHWA 
29.12.86 332 
Appendix 3 
ACTION ON A.1.D.S, 
"A. 1. D. S. EDUCATION" 
From an original paper produced by the Leicestershire 
Health Education Department and adapted, in discussion, 
with Education Advisors and Leicestershire Community 
Physicians. 
DEC;::MBER 1986 
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A.I.D.S. EDUCATION 
Intrcxluction 
" •..• The impJrtance of sexual relationships in all our lives 
is such that sex educationisacrucial part of preparing children 
for their lives now and in the future as adults and parents. 
In sex education factual information about the physical aspects 
of sex, though impJrtant is not !lOre important than ccnsideratioo 
of the qualities of the values, standards and the exercise of 
personal respcnsibility as they affect individuals and the cannunity 
at large .... " 
" For this reason alone schools need to deal sensitively 
and appropriately with such issues as contraception. sexually 
transmitted diseases, l>:::m:>sexuality and abortion .... " 
HFALTH EDUCATION fron 5 to 16 
Curriculum Matters 6, H.M.I. series 
Departrrent of Education and Science 1986. 
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* 
* 
• 
* 
• 
• 
A.LO.S. ITlUCATICN KEY GUIDELINES 
The need to maintain balance and perspective. It is not 
helpful to over concentrate on A.LO.S., but to treat it 
as an integral part of a health education programre. 
Teaching aba.It A.LO.S., even a well balanced treatrrent, 
needs to take place within a recognisable structure. Exarrples 
include : personal, social and health education, tutorial 
tirre, subject based areas e.g. science, maths, english, religious 
education. 
Education about A.LO.S. should acknowledge the needs of 
different groups of students and seek to enc~ss a variety 
of approaches suitable for primary and secondary school students. 
A.LO.S. educaticn is nore than just passing en factual 
information~ it must be concerned with exploring attitudes 
and developing personal and social skills. 
The advisablility of placing the main responsibility for 
teaching in the hands of those who best know the needs of 
the students. 
Being aware of the value of a support/pastoral/counselling 
structure with links to the various helping agencies. Such 
a system enables students with pressing but perhaps newly 
recognised needs, to receive immediate reassurances. 
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APPROACHES TO A.I.D.S. EDUCATION 
It is possible to identify a variety of approaches to A.I.D.S. 
education. The approaches described below are to be recommended 
to educators embarking on a programme of A.I.D.S. education. 
i) EDUCATIONAL APPROACH 
This approach includes the provision of factual information, the 
clarification of attitudes and values and the development of 
decision making skills with the aim of empowering students to 
oake healthy and wise choices about their health related behaviour. 
To be relevant to real life, this approach supports the notion 
that A.I.D.S. education has to concern itself with situations in 
which students may find theoselves and seek to supply info:rmation 
and skills relevant to these situations. It aims to increase the 
students' ability to deal with peer group and other social pressures 
by enhancing their self esteem, sense of personal control, 
assertiveness, confidence, and coping skills i.e. lifeskills. 
This approach would encoopass oethods such as small group 
discussions, trigger videos, case histories, attitude questionnaires 
and positive presentations of factual info:rmation, which aim to 
actively engage students in their own learning. 
Evaluations of this approach indicate that it helps students acquire 
knowledge both in the short and long term. It may produce attitude 
change and clarification of values. Decision making skills can also 
be improved, so long as this is consonant with teacher goals. The 
teacher's role would be to act as facilitator to the students' 
understanding. 
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H) INFORMATlctl - GIVING APPROA....tl 
This approach rests en the assumptien that increased knowledge 
abo..it A.LD.S. will lead to responsible behaviour and is based 
on the paradigm of knowledge change --~ attitude change --~ 
behaviour change. 
The informatien - giving approach, ~, does not suffiCiently 
acknowledge that the information a student has about A.LD.S. is 
only ene of the factors that nay influence his or her decisions 
and that variables such as parental attitudes, age, peer groups 
and social settings are likely to be equally influential. 
This aFProach WJUld encarp3.SS methods that are primarily didactic 
such as the presentatien of scientific facts abo..it A.I.D.S. via 
the medium of film, video, leaflets or posters, IlUltiple choice 
factual questicrmaires, true or false quizes, ccrtq:>rehension text 
or the visit of an "expert" to highlight key elements of a 
programme of work on A.I.D.S. 
Evaluations of the information - giving approach indicates that, 
when well organised and taught, a=rate, cogent, factual 
programmes are effective in increasing knowledge and, therefore, 
can fulfil a positive role in A.I.D.S. education. 
However, it is likely that the kind of informaticn, its perceived 
relevance, the timing and medium of presentation, the credibility 
of the source and the age and experience of the audience are sare of 
the variables that nay influence the outcare of infonnation given 
in A.LD.S. education. For this reason, the information - giving 
approach nay best· bei seen as a short - tenn educational strategy. 
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MEmIODOLQGY 
Two way communication and sensitive discussion. Sldlful use of 
participatory teaching methods. 
Audio visual resources must be kept in perspective supporting a 
programme rather than determining it. Careful choice and previewing 
is essential. 
Materials combining group work and video presentations offer greater 
potential and flexibility but they require teacher preparation 
time and adequate claes time. 
In-service training, professional support and suitable resources 
should be made available to all teachers. 
Due to varying degrees of accuracy and completeness of information 
about A.I.D.S. available to students from their peers and other 
sources, it would seem wise to involve students in discussion and 
argument about the reality of the issues appertaining to A.I.D.S" 
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AIDS EDUCATION PROGRAMME FOR SCHOOLS AND COLLEGES 
SHORT -TERM AND LONG-TEEM 3TRATEGIES 
1. In t!-.e short-term the first priority is to make sure that schools and colleges 
have correct factual information in relation :0 AIDS, the risks of infection 
and how to avoid those risks. This will include local DHA guidelines and tele-
phone numbers for advice and services. It is important to reach all staff in 
schools and colleges with this information and students who are in their school 
leaving year. 
2. In the longer term, it will be important to adopt an approach which places the 
issues within a wider health education/per30nal and social education context where 
student att.tudes. and questions of personal choice and behaviour can be a~dressed. 
(cf Health Education Department Paper "Action on Aids".) 
3. The short-term strategy 
(a) Heads and Principals of all establishments 
In the Easter Term 1987 during th~ course of heads' and principals' meetings 
with the Director, the AIDS package will be presented. DHA staff (medical 
officer/nurse/HEO) will present the package jointly with Education Department 
advis·ory staff. 
(b) Whole School Presentation 
Each head/principal will be asked to consider with the local M.O./nurse and 
teaching staff a strategy for presenting the AIDS package 
(i) to all school staff (teaching and non-teaching) 
(ii) in secondary schools and colleges, to students in their 
leaving year 
The presentation will again be a joi~t DHA/Educaticn Department approach. 
In primary schools, the short-term strate~y will involve staff only. It may be 
possible for schools to be grouped so that the package C5n be presented to joint 
school staff groups. 
Central staff (e.g. E'IIOs, EPs, centrally appointed t~aching teams) will require a 
separate presen~ation. 
The aim w; 11 be to reach all school staff and student leavers before the end of 
the summer term 1987. Early school closure (a foreshortened afternoon se:3sion) may 
be required to ~nable all staff to be drawn together. 
4. The longer-term strategy 
(a) Subject adviser .,eetings WIt.' heads of department 
These sessions will begin i:l parallel with the Short-term strategy meetings. 
In the course of their normal regular meetings wi th heads of do'!partment sub-
ject '·'-:ivisers will incorporate aC'/ice on AIDS in relation t.o the subject dls-
ciplir.c (e.g. Science; design; physical education) 
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(2 ) 
(0) Health Education INSET 
:he approach outlined in the Health Education Department "Action -on AIDS" 
paper will be promoted in in-service education sessions for teachers in 
order to ensure an on-going commitment within schools· health education 
programmes for children and students about AIDS. The approach will be 
, .... icer-ranging exploring the issues wi thin a broader framework than one of 
s:~ple information dissemination. 
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Appendix 4 
Loughborough University 
LOUGHBOROUGH LEICESTERSHIRE LE11 3TU Tel: 0509 263171 Fax: 0509 231948 
DEPARTMENT OF EDUCATION Direct Line: 0509 • 222774 
DS/AM 21st December 1989 
Dear 
Thank you for agreeing to take the time to read over the enclosed draft 
questionnaire. We are very interested in your views from the respondents' 
perspec tive. 
The questionnaire has received favourable feedback from the NFER (National 
Foundation for Educational Research) in preliminary pilating, and we are 
confident its content matches its brief but are concerned not to lengthen 
it. 
I,e would be grateful if you could highlight questions which do not read well 
questions which are inappropriate or simply irritating. It would also be 
useful if you could comment on the overall format, and ease/difficulty in 
completion. If you feel there are omissions please include this information 
as it could help in struc turing the sample of follow-up interviews. 
Again, thank you for your help in the design of this research. 
Yours sillcerely, 
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.~ClfA) 
• '81:: ....•.. :.:Rii 
LEICESTERSHIRE 
COUNTY COUNCIL 
LOUGHBOROUGH UNIVERSITY 
EDUCATION DEPARTMENT 
Survey on HIV/AIDS Education in Leicestershire 
School/Colleges 
HEAD TEACHER'S QUESTIONNAIRE 
The purpose of this survey is to collect information and views about the provision of HIV/AfDS 
Education within Leicestershire secondary schoofs/colleges. The resufts will be used to improve the 
support available for this area of the curriculum. 
The Head Teacher's Questionnaire has been designed so that ALL schools/colleges can complete it 
irrespective of whether or not HIV/AIDS Education is currenlly part of the curriculum. The 
questions focus on the issues of staffing arrangements, curriculum organization, training needs and 
future plans. 
The responses will be used to write a short report that will: 
a) try to reliect the general picture of HIV/AIDS Education in secondary schools/colleges. and 
b) identify teacher needs for training. advice. resources. 
The Education Authority in conjunction with the Health Promotion Department intends to develop its 
assistance for teachers in this area of work. Inlormation gained will help to shape this provision. 
All Head Teachers are asked to complete their question'naire and where appropriate to pass on the 
addif,onal questionnaire to a teacher in charge of or teaching HIV/AIDS Education. It would be most 
helpful if both questionnaires could be returned together in the envelope provided by ___ _ 
Your co-operation is greatly appreciated and ALL INFORMATION WILL BE TREATED AS 
STRICTL Y CONFIDENTIAl. No individual school or respondent will be identifiable in the survey 
report. 
Dy Shepherd (Teacher Fellow) 
David Ayres (Education/Science Lecturer) 
Funding for this project has been received from the Area Heallh Authority and the questionnaires 
have been developed in conjunction with the Health Promotion Department. 
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HEADTEACHER QUESTIONNAIRE 
.' 
DETAILS OF THE SCHOOl/COLLEGE 
1. Name and address 01 the school/college 
.---------------------------------------------------------
bETAILS ABOUT CURRICULUM AREAS RELATED TO HIV/AIDS EDUCATION 
2. Where is Personal and Social Education located within the formal curriculum? 
(a) In tutor time (tutor periods) 0 
(b) In timetabled lessons/periods called P,S.E., H.Ed. elc.D e.g . _________ _ 
(c) As a cross-curricular dimension 
(d) In subject areas e.g. Drama/Humanities 
(e) Other arrangements (please specify) 
o 
o e.g . __________ . 
3. Does the school/college have a written policy for Personal and Social Education? 
YES 0 
4. Where is Health Education located within the formal curriculum? 
(a) In tutor time (tutor periods) D 
(b) In timetabled lessons/periods called P.S.E., H.Ed Oe.g . ________ _ 
(c) As a cross-curricular dimension o 
(d) In subject areas e.g. Science, PE o e.g. ________ _ 
(e) Other arrangements (please specify) _____________ _ 
5. Does the school/college have a written policy for Health Educalion? 
YES 0 
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SCHOOL GOVERNORS INFLUENCE ON SEX EDUCATION AND HIVIAIDS 
EDUCATION 
6. How did your school/college governors respond to the LEA policy and the school's 
college's proposedprogramme of sex education? Please tick the appropriate box, 
N/A Sex Education is not taught at present 
They accepted the LEA's policy and school/college proposed programme 
They accepted a modified version of the proposed programme 
They decided that sex education should not take place 
D 
n 
c 
o 
(Please add further details if you WiSh) ____________ ,;,1 ==,' 
7. Did the governors express views on HIV/AIDS Education? 
YES 
8, If YES. which of the following statements I:la.s..t describes their position on HIV/ n 
AIDS Education? L 
They were supportive of the schools/colleges programme 
of HIV/AIDS Education 
They accepted a oodified version of the proposed programme 
They wanted HIV/AIDS Education 10 be excluded 
Other governor views 
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o 
c 
o 
DETAILS ABOUT HIV/AIDS EDUCATION PROVISION 
9. Does a member of staff other than yourself hold ~cific responsibility for 
HIV/AIDS Education YES U r-.o 0 
10. What is Iheir job tille/ allowance ____________ _ 
11. Is HIV/AIDS Education part of the curriculum lor the academic~ar 1989-90? 
YES 0 r-.o U 
12. If YES. please tick the box(es) below showing Ihe curriculum area(s) in which 
a programme of HIV/AIDS education takes place:-
Science 
Biology 
English 
Humanities 
P.E. 
Tulor Time 
P.S.E. Timetabled lessons/periods 
Health Ed. Timetabled lessons/periods 
o 
C 
D 
o 
o 
D 
o 
o 
Other Arrangements (please specify) _____________ _ 
FUTURE CURRICULUM PLANS FOR HIV/AIDS EDUCATION 
13. Ideally what does the school/college consider to be the most appropriate long 
term position within the curriculum for the HIV/AIDS Education? 
Please tick the appropriate box(es) 
In its present position 0 
Within timetabled foundation subject areas 0 
Within a timetabled P.S.E. course D 
Implemented as a cross curricular dimension 0 
Within a tutorial programme D 
Other please specify 
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STAFFING HIV/AIDS EDUCATION 
This section is designed to col/ect information and views on the allocation and 
organisation of staff teaching HIVlAIDS Education. 
14. Please tick the box which best describes the number 01 staff currently involved 
in teaching HIV/AIDS Education during the academic year 1989-90 
o 
5 0 
6 9 0 
10 or more C 
All staff involved 0 
15. What problems, if any, has the school/college experienced in staffing HIV/AIDS 
education? 
INSET TIME AND HIV/AIDS EDUCATION 
16. Since the summer term 1987 has Ihe school employed any of the following us.e.s... 
of time to develop HIV/AIDS Educalion? Please tick the appropriate box and detail 
the approximale number of staff involved. 
School-led INSET time 
Courses run by the LEA 
Area collaborative INSET 
Courses run by LHA Health Promotion Depl 
Other please specify 
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Number of staff 
D 
D 
D 
o 
AIMS AND PURPOSES OF FUTURE INSET 
To what extent would the following suggested aims/purposes for inset time be 
relevant to the school/college in developing/introducing HIV/AIDS education. 
1 7. Please indicate the strength of your response on a 1-4 scale by circling the 
relevant number. 
1 highly relevant 2 relevant ,t.3 some·-ielevance 4 linle relevance 
Using INSET Time for: 
(a) Curriculum Pjannino 
c, planning the introduction of HIV/AIDS Education 234 
o planning aims, objectives, course content, school policy 1 2 3 4 
o developing HIV/AIDS education within a tutor programme 2 3 4 
o developing HIV/AIDS education within a P.S.E. programme 1 2 3 4 
0 planning governors' meetings on HIV/AIDS education 1 2 3 4 
0 planning parents' meetings on HIV/AIDS education 1 2 3 4 
0 reviewing current HIV/AIDS education provision 2 3 4 
(b) Raising knowledge awareness of HIV/AIPS issues 
0 for teaching staff 2 3 4 
0 for non teaching staff 2 3 4 
0 for new staff 2 3 4 
o for new staff (non teaching) 2 3 4 
(c) Collaboratiye work with aroups of schools 
o to co-ordinate HIV/AIDS Education as part of a 
National Curriculum cross-curricular theme 2 3 4 
0 to co-ordinate HIV/AIDS Education as part of key 
stages 3,4 Science 1 2 3 4 
Please add any further comments about inset needs and/or forms of inset required. 
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ISSUES:PROBLEMS ASSOCIATED WITH DEVELOPING/TEACHING HIV AIDS 
EDUCATION THAT NEED CONSIDERATION 
This section asks for your views and comments on:-
18. A 
The effects. if any. of the Nationa/ Curriculum on the development andlor 
teaching of HIV/AIDS Education. 
(For example on timetabting. time devoted to teaching programmes. 
attainment targets (science). stat'Js of HIV!AtDS education. etc) 
B 
Probtems. if any. the schoot has encountered in devetoping andlor teaching 
HIV/AIDS Education. 
Thank you for completing this Questionnaire 
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• 
LEICESTERSHIRE 
COlJNTY COUNCIL 
LOUGHBOROUGH UNIVERSITY 
EDUCATION DEPARTMENT 
Survey on HIV/AIDS Education in Leicestershire 
Schools/Colleges 
OUESTlONNAIRE FOR TEACHER IN CHARGE OF AND/OR TEACHING HIV/AIDS 
EDUCATION 
The purpose of this survey is to collect information and views about the provision of HIV/AIDS 
Education within Leicestershire secondary schools/colleges. The results will be used to improve Ihe 
support available for this area of the curriculum. 
Tbe Questions focus on the issues of staffing arrangements. curriculum organization, course 
objectives and resources, training needs and future plans. 
The resPonses will be used to write a short report that will: 
a) try to reflect the general picture of HIV/AIDS Education in secondary schools/colleges, and 
b) identify teacher needs for training, advice, resources. 
The Education Authority in conjunction with the Health Promotion Department intends to develop its 
assistance for teachers in this area of work. Information gained will help to shape this provision. 
Your head teacher has a similar, shorter questionnaire which asks about staffing arrangements, 
curriculum organization and future plans. Please return your completed questionnaire to the Head so 
that they can be returned together by 7 :-lay 1990 . 
We realize that responding to this questionnaire requires an investment of time which you can 
scarcely afford but we hope you can support this work since the outcomes of this project will be of 
direct benefil to both young people and teachers in Leicestershire. 
Your co-operation is greatly appreciated and ALL INFORMATION WILL BE TREATED AS 
STRICTLY CONFIDENTIAL. No individual school or respondent will be identifiable in the survey 
report. 
Dy Shepherd (Teacher Fellow) 
David Ayres (Education/Science Lecturer) 
Funding for this project has been received from the Area Health Authority and the questionnaires 
have been developed in consultation with the Health Promotion Department. 
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QUESTIONNAIRE FOR TEACHER RESPONSIBLE FOR HIVtAIDS 
TEACHING 
THE CURRICULUM ORGANISATION FOR HIV/AIDS EDUCATION 
1. Please circle the year group(s) in which all pupils receive (or will receive) a 
programmelinput of HIVlAIDS Education in this academic year (1989-90) and the 
curriculum area involved. If possible please detail the total approximate number of 
hours allocated to HIV/AIDS education. . 
CURRICUWM AREA YEABGRQUPS 
Science 1 2 3 4 5 
Biology 1 2 3 4 5 
English 2 3 4 5 
Humanities 2 3 4 5 
P.E. 2 3 4 5 
Timetabled lessons/periods called P.S.E. 2 3 4 5 
Timetabled lessons/periods called H.Ed. 2 3 4 5 
Tutor time 2 3 4 5 
Other arrangements. e.g. modular patterns (please specify below) 
234 5 
2 3 4 5 
2. How do pupils with learning difficulties experience HIV/AIDS education? 
(Please tick appropriate box/es) 
In withdrawn smaller groups 
In normal class sized groups (mixed ability) 
In normal class sized groups/mixed ability supported by special needs staff 
In normal class sized groups (streamedlbanded). 
Individually 
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l:iB..S 
o 
o 
o 
o 
[J 
TEACHING RESOURCES USED IN HIV/AIDS EDUCATION 
3. Please list the title of teaching packs, text books, videos, leaflets, etc. used in 
HIVlAIDS Education with different year groups. Separate columns are provided 
for you to indicate whether published resources are used:-
(Aj as a complete resource (8) in part (adapted) 
(If you consider a resource particularly useful please add details as to why 
you feel they are useful) 
RESOURCE TITLE USED (USEFUL QUALITIES) 
Please TiCk
j Year! i 
. , 
, . lA I B ------------------------- ---+-----------------------------
----------------------t---.:---------
Year 2 
1 
I I I 
I 
. I 
i i 
1----;---1 
-------------------------t-------~ 
I i 
___________________________ 1 __ ~ ___ J ________________________ _ 
~~3 i . 
-------------------------t---i---i-------------------
-------------------------r---:---l---
----------------------I-------~-------
Year 4 
.-+--~--~.-----------------------
i 
__ -J__ -______________________ _ 
I 
_i ___ +-________________ __ 
! 
Year 5 
_-Lt ---------------------"-~~ 
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4. Does the schoot/college use any school fcollege PrOdUCer (liginal) resource 
material? YES r-oD 
5. Which published resources have been of limited use to you and/or your pupils? 
Please give details of the resource and reasons. 
Resource Title Limilations 
6. Please give details aboul types of resources which you feel are currently 
unavailable or inadequate. e.g. resource for certain age ranges or abilily or 
specific aspects of HIV/AIDS Education. 
STAFFING HIV/AIDS EDUCATION IN SCHOOL 
This section is concerned with the organisation and allocation of staff to teach 
HIVlAIDS Education programmes. 
7. Please tick the box(es) which best describe the stalling of your HIV/AIDS 
Education and detail the numbers involved. 
All stall teaching a specific subject area (as in 01) 
Some staff teaching in a specific subject area (as in 01) 
All tutors in a particular year(s) 
Some tutors in a particular year(s) 
Division/Year Head only 
Senior management. only e.g. 
Other staffing arrangements. 
Approx no. of stall 
D 
D 
o 
o 
o 
o 
Please add further details about staffing arrangements if you wish 
-------------------------------------------~---------------
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8. Have any of the following outside agencies helped you provide HIV/AIDS Education 
in school? If so. please circle the year groups contacted. and. if possible 
briefly describe their involvement. 
Year Groups contacted Involvement 
School Doctor/Local G.P.·s 2 3 4 5 
School Nurses 2 3 4 5 
Health Education Promotion Officers 2 3 4 5 
Church/Religious Leaders 2 3 4 5 
Other (please specify below) 
2 
--------------------------
3 4 5 
2 
----------------------------
3 4 5 
TEACHING METHOD EMPLOYED 
9. Please indicate to what extent the following teaching - learning activities are used 
by staff in their teaching HIV/AIDS Education. (Please tick appropriate column) 
Used with Used with not 
most groups i some groups : used 
. . 
Readi ng/I n forma tio n ........................... . 
Written work ...................................... . 
Formal lectures to large groups ........ 
Whole class discussion work ........... .. 
Project work .................................... . 
Deba tes ............................................ .. 
Small group discussions .................. . 
Role play DramalSimulations ......... . 
Trigger FilmslVideos ...................... . 
Worksheet tasks ............................. . 
Decision- making tasks ................. .. 
Others (please list below): 
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INSET COURSES FOR HIV/AIDS EDUCATION 
This section attempts to gauge the impact of INSET courses on HIVIAIDS Education 
programmes in schools. 
10. Have you attended any courses on HIV/AIDS Educalion? 
YES 0 NJD 
If YES please answer 011 and 012. If NO please go on to 013. 
11. Who organised and/or led the course(s)? 
12. Did attendance on the course(s) have any of the following effects/outcomes 
in your school/college? (Please tick the appropriate box/es) 
HIV/AIDS Education was introduced to the curriculum 
The school decided not to have a programme of 
HIVlAIDS Education. 
The course was disseminated to other staff through 
school-based inset / dept I meetings 
The school/college adopted the resource material 
explored in the course. 
More staff became involved in HIV/AIDS Education. 
Methodology of teaching HIV/AIDS issues was 
improved. 
Other. please specify 
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o 
o 
o 
o 
o 
o 
o 
IDENTIFYING TEACHER NEEDS FOR FUTURE SUPPORT AND INFORMATION 
IN HIV/AIDS TEACHING 
13. The following section contains a list 01 possible needs areas. Please circle a 
letter on the following five point scale to indicate how relevant these needs are 
to S1al1...in your school in helping them teach HIVIAIDS more effectively:. 
A Highly relevant, B Relevant. C Some relevance, 0 Little relevance. E Not relevant at all 
Information about gay/lesbian relationships. 
Information about safer sex· condom use. 
Information about biological aspects of HIV 
related illnesses, e.g. the immune system. 
Information about the transmissionof HIV 
Information about moral issues related to AI DS 
issues. 
Information about support agencies, and 
networks for people with HIV infection. 
Greater understanding of the personal 
aspects of living with HIV infection. 
Information about young peoples views, 
values, anxieties related to AIDS issues. 
Information about social aspects of AIDS issues 
. prejudice/discrimination. 
Information about avaitable resource materials. 
Time to adapt published resource materials 
More money to spend on resources. 
Time to develop resources for the less able. 
Resources for pupils of different religionsl 
cultural attachments. 
Information/workshops about useful teaching 
strategies. 
Other needs please specify below 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
A BeD E 
14. If you would welcome advisory help/support with any of the above issues 
please underline the statements conrer~ed. 
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OBJECTIVES IN TEACHING HIV/AIDS EDUCATION 
The purpose of this section is to gain a picture of the objectives of HIVIAIDS Education 
programmes taught al presenl in schools and 10 col/ecl views as 10 how such 
programmes could be furlher developed. 
15. The slalemenls you are asked 10 consider are possible objectives lor 
HIV/AIDS teaching. Please indicale Ihe EXTENT 10 which these slalements 
are Irue 01 your HIV/AIOS Education Programme by circling the relevanl 
letter on the lollowing scale. 
A. TRUE this objective is covered. 
B. TRUE 10 some extent - it mcy be touched on 
C. NOT TRUE - bul I would like to include this given more time 
O. DEFINITELY NOT TRUE this would not be an appropriate objective for our 
pupils 
Our programme Is designed to help young people to: 
understand how HIV is Iransmitled 
become aware of the medical conditions due to HIV 
infection 
have adequate background inlormation about disease 
causing microbes in general 
underSland what is meant by saler sex 
feel sympathetic towards people with AIDS 
undersland Ihat many sexual aclivilies, e.g. 
mulual masturbation are safe and pleasurable 
understand what Ihe tesl for HIV anlibodies 
does and does not reveal. 
develop heallh-relaled decision making skills 
understand how the immune systems works and 
how it is affected by the virus called HIV 
try to appreciale whal il must mean for 
someone to live with AIDS 
become aware 01 prejudiced alliludes about people 
living with HIV ir,:eclion 
become aware of the differenl religious and 
cultural views of AIDS issues 
undersland heterosexual, gay and lesbian 
relalionships and praclices 
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A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
B C 0 
B C 0 
B C 0 
B C 0 
B C 0 
B C 0 
B C 0 
B C 0 
B C 0 
B C D 
B C 0 
B C 0 
B C 0 
understand how to buy and use condoms 
have some realisation about the social 
and economic issues raised by AIDS issues 
become aware of the risks in engaging in high 
risk activities, e.g. sharing needles, unsafe sex 
develop the skills needed to talk about 'safer' 
sex with a potential sexual partner 
Others, please specify below 
A BeD 
A BeD 
A BeD 
A BeD 
tSSUES AND PROBLEMS ASSOCIATED WtTH TEACHtNG YOUNG PEOPLE ABOUT 
AIDS 
16. Please comment below on any issues/problems which have arisen for you in your 
school in connection with teaching young people about AIDS (e.g. specific issues raised 
by young peoples' cultural backgrounds, pupils with specific educational needs, staff 
needs etc). 
THANK YOU FOR COMPLETING THIS QUESTIONNAIRE 
Would you be willing to be interviewed further in connection with this project (if it 
is extended) (No more than one hour would be involved) 
YES 
Would you like to receive a summary report of the results obtained in this survey. 
YES 
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Appendix 6 
LEICESTERSHIRE 
COUNTY COUNCIL 
My RC"f: S/ADV/KHWA/ANT/FJG/Oll 
Your Rd: 
April 1990 
Dear Colleague, 
Education De-panment 
County H~\l Gknficld lc,cc~tcr LE) 8RF 
Keith Wood-Allum. BA. MEd. FRSA 
Dm'eler of Educ:mon 
T dcphonc: LelCcm:r (0533) J:!J:!J.:! EXI: 6427 
DucCl di.llllllf: (0533) 656427 
PklSf' UH'" dirC'C"f dilllmg whcr(""("r f'Ossibk 
If ClIlling please ask for Adam Newman Turner 
34J ~78 LCCWKS G 
0533-656634 
ADVISORY SUPPORT FOR HIV/AIDS EDUCATION -SURVEY 
In 1987 the Education Department published a strategy document for HIV/AIDS 
Education. As a short-term strategy the document asked Heads and Principals 
to provide information and education about HIV and AIDS for all staff and fo: 
all students in their final year of statutory education. Guidelines for a 
longer term strategy were also included. These proposed an approach to 
HIVjAIDS Education that would be "wide ranging, exploring the issues within 
broader framework than one of simple information dissemination ll • Many schoo 
may, however, have encountered difficulties building appropriate ~ork into 
their curriculum plans or finding the most appropriate resources to support 
this work. 
It is now recognised that education is fundamental to our controlling the 
spread of HIV. It is therefore of considerable importance to develop and 
improve HIV/AIDS Education Prograrrunes for young people. In view of this the 
Education Department intends to develop its assistance for teachers and 
lecturers in this area of work. This will be done in close collaboration W1 
the local Health Promotion Department of the District Health Authority. 
In order to plan the most relevant and effective support, I am asking for yo! 
co-operation in a county-wide survey designed to ascertain the current .and 
future needs of schools and colleges and to identify good practice. Ms. Dy 
Shepherd has been seconded to work on this project with the supervisory 
support of Mr. David Ayres of Loughborough University. The research will be 
carried out by written questionnaire to all secondary schools and by follow-· 
interviews in a limited sample of schools. 
cont .. 
- 2 
The questionnaire ~ill arrive shortly after the Easter break. I am aware tha1 
responding to such questionnaires requires the investment of valuable time, 
but I hope that you or your nominee will feel able to co-operate with this 
project as the outcomes will be of direct benefit to young people in 
Leicestershire. 
Yours sincerely. 
011 
TO: Heads/Principals 
of: All Secondary Schools/Colleges 
Special Schools 
F. E. Colleges 
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LEICESTERSHIRE 
COUNTY COUNCIL 
LOUGHBOROUGH UNIVERSITY 
EDUCATION DEPARTMENT 
.16th May 1990 
Re Questionnaires on HIV/AIDS Education 
Dear 
I appreciate that you may have found difficulty in responding to the 
questionnaire by the return date and I know that your time is valuable 
and there are currently many pressures on staff. However, the success 
of this project depends on gaining information from a large number of 
schools/colleges, only then can meaningful conclusions be drawn. 
A response from this School/College would be most valuable and I enclose 
further copies of the questionnaire. incase they would be of help to you. 
The Head's Questionnaire has been designed so that all schools/colleges 
can make a significant contribution to the end result regardless of 
whether or not HIV/AIDS is part of this year's curriculum. 
You may be interested to know that the Area Health Authority has agreed 
to further fund the Education Department's in assisting teachers and 
lecturers in tnis area. A high response rate to the questionnaire is 
therefore esse~tial to the effective planning and development of support 
for HIV/AiDS Education. 
Yours Sincerely 
DY SHEPHERD (TEACHER FELLOW) 
360 
University of Technology 
LOL·GEBOROt;GH L2,CESTERSr:rRE • -= U 3TII T cl: 0509 163171 F:u: O!09 2319-<8 
27th June 1990 
Oeor Head Teacher 
I am writing tJ advise you that it is not too late t~ return the questionnaire 
on HI1/AIOS Ejucation. I aeereciate that you may have found difficulty in 
responding to the questionnaire by the return date, and I knew that your time 
is valuable and there are c~r~ently many pressures an staff. 
The questionnaire has been designed so that it can be comoleted by all schools: 
colleges irrespective of whether or not HI1/A:OS is currently taught. 
The data you provide is obviously unique to your school. Your observations and 
experiences will ensure that the final report is of real value to others in the 
field. 
?lease find enclosed further questionnaires should they be of help to you. 
If you have any orablems with the questionnaires or queries regarding the research 
please contact me on :- Loughborough 222774 or 
Coalville 35165 
Thanking you in anticipation of your support. 
Dy She~herd 
361 
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D .... TE: 
MY REF: 
YOUR REF: 
PlEA5E ASK FOR: 
DIRECT or .... lUNG '05331 
LEICESTERSHIRE 
COUNTY COUNCIL 
EDUCATION 
DEPARTMEN-, 
KEITH \<oOD·ALLUM. BA MEd. FRSA 
DIRECTOR OF EDUCATION 
18 June 1993 
DS/TM/014 
Dy Shepherd 
313399 Ext. 143 
I enclose a copy of a questionnaire which your school completed in June 1990. 
The original survey obtained a high response rate and with the support of 
Loughborough University the results have enabled me to register and work 
towards a further degree in Education. You will be aware of my interest in 
and enthusiasm for Health Education and you will understand how important it 
is for me to further the boundaries of knowledge about this aspect the 
Health Education CUrriculum. 
This study would be of greater significance if it were to become a 
longitudinal study and I would really appreciate it if you could help me 
achieve this. 
I realize that this is close to the end of term but I would be very grateful 
if you could complete the attached questionnaire and return it to me in the 
stamped addressed envelope. 
Thanking you in anticipation of your help and support. 
Yours sincerely 
~. ~wd. 
Dy Shepherd 
Advisory Teacher for Health Education 
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FOREST LODGE EDUCATION JR ROAD LEICESTER 
--c 
Dy Shepherd 
159 Broomleys Road 
Coalville 
Leicester 
Dear 
OA iF 
"Cl..~ 7E= 
~! . .E."'SE "'SK ='-:R 
LEICESTERSHIRE 
COUNTY COUNCIL 
"DUCATIO,'! 
DePARTMENT 
<E:T.~ 'NCCD-.-I-L!...t..'M. 3A. '-'lE1. O:RSA 
:!,~:.:-.::~ :;1= =DUC~~'C.\J 
29 June 1993 
DS/TM/RE:-1 
Dy Shepherd 
0530 814395 
Just a brief note to remind you of my questionnaire on HIV/AIDS Educaticn. 
I would be really interested in your current views on the same questions you 
kindly answered in June 1990. 
I "desperately" need a high response rate in this second survey for the study 
to be viable. 
I would be really. really. really grateful if you could fill in the 
questionnaire and retur~ it to me. 
Although I would be delighted if you could complete all of it 
(except question 3) even a part ans·.er '.ould help. Questions 6 and 7 are 
possibly the most significant. 
A big thank you in anticipation for your hel~ and support. 
H CLfP) )IoU . 
(e:?t:- /rI V; L:--.:, 
-: ; - : -'j 
BASE: 
JOB PURPOSE: 
REPORTS TO: 
FUNCTIONAL 
RELATIONSHIP: 
CONTRACT: 
SALARY: 
SPECIFIC DUTIES: 
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JOB DESCRIPTION 
POST - HIV/AIDS AREA INSET SUPPORT TRAINER 
FOREST LODGE EDUCATION CENTRE 
To support schools/colleges in the development of HIV/AIDS 
Education. 
HIV/AIDS Education Curricul~n Co-ordinator 
HIV/AIDS A.I.S.T. Team/Child Protection A.I.S.T.'s 
Advisory Teacher for Health Education. 
Area Curriculum support teams and leaders. 
Health Promotion Officers. (District Health Authority city 
Council) . 
Temporary part-time contract for academic year 1992/93. 
1/2/3 day a week contracts possible. Thursdays must be 
available for Team meetings. 
Negotiable secondment from present post or fixed term 
contract. 
Secondment at current salary or Standard Scale. 
1. To develop a thorough working knowledge and understanding of HIV/AIDS 
Education in all phases of education from primary through to F.E. 
2. To develop supportive working relationships with other members of the 
HIV / AIDS team. 
3. Support and contribute to the work of the area curriculum support teams 
in the development of HIV/AIDS Education. 
4. To develop supportive working relationships with Health Education 
Officers (City Council/District Health Authority) and relevant people 
working in other statutocy and non-statutory agencies. 
5. To support schools/colleges in the area of HIV/AIDS Education by working 
in the following ways:-
(a) assisting schools/colleges in identifying their needs. 
(b) working with staff on curriculum development issues. 
(c) providing information and advice and suggesting appropriate 
resources. 
(d) when appropriate plan INSET with schools and colleges and lead or 
co-lead such INSET. 
6. To promote and monitor the use of HIV/AIDS Education resources and 
related resources in area P.S.E. resources bases. 
7. To contribute to the development and dissemination of the LEA's 
guidelines on HIV/AIDS Education. 
8. To provide brief written reports when required outlining work undertaken 
9. To attend regular HIV/AIDS team meetings to plan, develop, co-ordinate 
and evaluate the work of the HIV/AIDS A.I.S.T. team. 
- 2 -
GENERAL DUT!ES: 
1. To support schools in taking a holistic approach to curriculum planning 
including the development of cross-curricular aspects together with the 
core and foundation suojects. 
2.' To develop liaison and effective ways of working with other Advisory 
staff and Advisory Teams. 
3. To participate in pcofessional dp.velopment training organised by the LEA 
to enhance awareness of assessment issues. 
4. To contribute to the corporate thinking of the Advisory Service by 
participating in appropriate meetings and working parties. 
OTHER DUTIES: 
1. To develop, in consultation with the General Adviser (whole Curriculum 
Development), a personal programme of professional development including 
a structured programme of self-evaluation. 
2. To provide support for teachers and Curriculum Leaders in schools. 
3. Such other duties as the Chief Adviser may, from time to time, determine. 
CLOSING DATE FOR APPLICATIONS: Monday, 15th June 1992 
AS this is a secondment, applicants should make sure tha~ they have the 
agreement of their Head and Governors befoce applying. 
A clean driving licence and access to a car are essential requirements for 
this post. 
3750CK 
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REPORT TO J.P.G.(AIDS) 
HIV/AIDS EDUCATION 
PROJECT 
1991-93 
December 1991 
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PROGRESS 
Despite the maternity leave of the key worker in this 
project, excellent work undertaken by the LEA Health 
Education Coordinator and the HIV AIST team has ensured 
that all the key tasks a=e proceeding according to plan. 
Dy Shepherd's return to work after Christmas '91 will 
give the project renewed impetus. 
Examples of progress are: 
* 
* 
* 
* 
* 
* 
* 
* 
Increased awareness of HIV issues amongst other LEA 
advisory staff through joint training with AISTs 
and advisory teachers. 
Specific work on networking initiated through 
training day. 
Continuing direct consultancy to schools, youthwork 
settings. 
Expansion of resources collections. 
New pack of materials for students with special 
needs now drafted. Trailling underway. 
Evaluation role now built into each workers job 
description. 
AIST work now extending into community education 
and informal settings through new members of AIST 
team. 
Interim research findings used to prioritise and 
focus support for schools and governing bodies. 
In line with proposals in the draft 'Integrated HIV 
Strategy for Leicestershire' considerable emphasis has 
been placed on appropriate and effective training for 
our lead workers (the AIST team.) 
New members were appointed in August '91 and the team 
was expanded by 0.2 FTE as proposed in our bid. Jane 
Roberts of the Health Promotion Unit has offered 
significant support in setting up the new team. 
INTER-AGENCY LIAISON 
Liaison with the Health Authority, the City Council and 
other agencies has been improved through a number of 
formal and informal mechanisms. Agreements at director 
of service level have been established and these, 
together with the development of new structures for 
strategic planning, have laid foundations for more 
efficient networking of provision between the key 
agencies. Active participation in the inter-agency 
strategies for Leicestershire which are now being 
developed for health promotion forms a major priority in 
our development plans for health education. 
-.:,,-
E".>,:'UA-::O:CN 
E'laluation for~s an increasingly important part of all 
LEA projects. .\1:" sta=: in tCle HI'" Education Pro-ect 
have for~al =espcns~bilic7 for evaluation withi~ fheir 
job descri~ticns. 
For:ns of evaluaticn :nest suitable for the aims of the 
project need to ~e negociated with JPG, Initial 
conversations have taken ~lace with the Health 
Authority's evaluation cf:icer for HIV/AIDS projects. 
The mcni toring frame''''or!< cov~ring: trailing days, 
d~splays, campa1gns and materials will only yield 
infc~ation about scme of the key tasks within our 
project, We are keen to discuss the use of a more 
appropriate range of indicators to help us evaluate the 
quality of our ?rogress. 
The e"l'al:.laticn of this 9::-oject may well fer:n part of a 
series of ~onitori~g and ~valuation activities which 
will contribute to the develcpment of the Health 
Promotion strategy :or Leicestershire. It is possible 
that the Education Department will conduct a major 
"Theme Review" on aspects of health education to 
coincide with the development of this stratagy, Data 
from the research conducted recently by our HIV 
Education Coordinator could act as useful "baseline 
data" for future reviews of this kind (see Appendix C,l 
In the meantime we will be discussing the collection of 
some of the follcwir.g ty?es of information: 
* 
* 
* 
* 
* 
* 
Review of Health/PSE policies in schools, colleges 
and centres. 
Appearance of Health Ed/HIV Education/Sex Education 
in the development plans of schools, colleges and 
cem:res. 
~umber er establisnments/gerscnnel participating in 
lC', t=ain::.ng. 
Use of resources loaned from central collections. 
References t~ ~:7 education i~ gover~crs :neetings. 
Requests :or support from schools, colleges and 
i'cut:--t cent=es. 
E?idence of collaboration within local groups of 
• 1 sc::.cc .... s. 
F~e~back ~==m ~:S~s, ~ead ~eachers, P:ofessicnal 
':'-..:t.crs. 
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* 
* 
* 
* 
-4-
Interagency training- number of events 
- number of agencies/personnel. 
Evaluation from training events. 
Networking -
Liaison 
contacts made and collaborative work 
undertaken with other agencies. 
development of liaison group and 
production and implementation of 
strategy. 
* Positive evaluations of publications and resource 
materials. 
B:ANT564 
LEICESTERSHIRE EDUCATION AUTHORITY HIV/AIDS EDUCATION 
PROJECT 
PRINCIPLES 
Pupil/Staff entitlement - All people are entitled 
to unbiased and up to date information and 
opportunities to discuss and make .their own sense 
of it as a part of their education. 
Integration across the curriculum -
Learning about HIV/AIDS is best handled in relation 
to other personal, social and political issues. 
Cross-curricular approaches need to be considered. 
Developments in establishments should include 
policy formation to inform subsequent work. 
All educational work should reflect and promote the 
Multicultural Policy of LEA. 
Principles of equality with particular regard to 
gender and sexuality should underpin all education 
relating to HIV and sexual health. 
Learning activities should relate to and build upon 
learners' own ex'periences and perceptions. 
Education about HIV and AIDS should aim to 
encourage learners to question and clarify their 
own and others values, attitudes and behaviour. 
Curriculum developments which involve parents and 
governors are more likely to be sustained, well 
supported and meet the needs of the local 
community. 
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AE'FENDIX A 
LE!CESTERSH!RE EDUCA~:CN AL~ORrTY HIV/AIDS EDUCATION 
P:<'OJEC':: 
To help Teachers ar.d Ycuth Workers increase their: 
- Understanding of :heir 
own values, beliefs and 
attit~des relating to 
HI'! 
- Recogniticn of learning 
opportunities 
- Confidence and 
Com;ecence to develop 
prov:'sion 
- Awareness of suppcrt 
available. 
- Ability to ~eview 
provision and 
entitlement for their 
learners. 
~a i~?rcv~ liaison with Hea~th Authcrity and other 
agencies (e.g. City C::::t.:nci~ '/ol.:!ntary Sec:::::r). 
Negotiating Inter-
Agency strategies 
I:n91 emer. ta cion 
R.eview 
~c increase teachers a~d yout~ wcrke=s ac=ess to 
ap~r=pria~~ rescur=es. 
T~ su;;c=~ ;clicy ~evelc~ment and ~eview p=~cesses 
i~ :'~d~~i~ual es~a~lishment3. 
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LE:CSS~RSr.:?'" EDUCA'C':CN AU~OR!TY H:V/AI::lS EDUCA'C'!CN 
PRCJEC'C' 1991/92 
(:n::~1 Coor1i:lato:::- I A=ea !:l-Se=-lice 
Support Trai~ers) 
* C=nsu:~a~cy services to schools. colleges. youth 
c~~=s, ::ent=es 
- c~rri=ulum development 
- staff training 
~ I~i=ia~i~g and facilitati~g sharing of interesting 
or3ct~=e between es~ablishments 
~ ~~~ecti'le ~~ter-agency net~orking of su??ar~ to 
=i.~:'d wcrke!:"s. 
* Resear=h a~d evaluation. 
* Design and development of guidance and r~sour=e 
ma~e=ials. 
* Eval~ati.cn of resou=ce materials. 
~ :~c=easi.~g access t~ ef=ective resource mate=ials 
=cr fi.eld workers. 
* :ntegrati=n of H:V education into work 0= othe= 
advisory staff. 
KEY MANAGERIAL TASKS (Adviser. Education Officer. Health 
Education Cocrdinator) 
* 
* 
Support and evaluate H:V education advisery 
services co educational establishments. 
Plan and impleme~t development of HIV education 
advisory services i~ the context of: 
a) ~ajor changes of LEA role and relations~i?s 
wi=h schools. colleges and their 
gcverning bodies due to national legislation 
b) Closer liaison with other relevant agencies in 
t::e de·,e:cpment of an Integrated ;;:"/ Str:r:egy 
for Leicestershire 1991-1996 and the Inter-
a~ency ~eicestershire Health ?=omot~cn 
Strategy. 
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HTV(AIDS EDUCATION IN LEICESTEP.SHIPI SECONDARY SCHOOLS & 
COLLEGES - Ih~F.IM FINDINGS 
N:J":"E: 
61% of 
99% of 
9:!% of 
80% of 
100% of 
88% of 
69% of 
90% of 
Initial pre-publication dra=t data from 
resear=h prcje=t. Please do net quo~e. copy 
or =e~ease this info=mation befo=e =~nal 
report is published. 
Schools or Colleges have a PSE and/or Health 
Educat:'on policy to guide staff :'n develop:'~g 
their provision. 
(~his does not :'mply speci=ic inclusion of 
HIV/AIDS Policy but may be seen as a 
favourable factor which enables systematic 
management of these aspects across the 
curriculum. ) 
Governing bodies supported- sex education 
within the curriculum. 
(Gove=ors of 
decided that 
place. ) 
only one secondary school had 
Sex Education should not take 
Governing bodies consulted on HIV/AIDS 
curriculum supported proposed programmes of 
education. 
Schools identi=ied a member of staff (other 
than the headteacher) who had responsibility 
for HIV/AIDS education. 
1 4 
- 18 years Schools include specific 
HIV/AIDS lessons. 
1 1 
-
16 years Schools include specific 
HIV/AIDS lessons. 
1 1 
-
14 years Schools include specific 
HIV/AIDS lessons. 
Schools reported more than one member of staff 
involved in teaching about HIV/1..IDS. 
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Appendix 11 
EDUCATION DEPARTMENT BID FOR FUNDING 
TO JOINT PLANNING GROUP 
HIV/AIDS EDUCATION 
1991 -1993 
1 CONTEXT 
The bid for tile 90191 financial year provided funds for the secondment of an experienced teacher to the post of 
HIVlAIDS Education Co-ordinator for the LEA. Provision was also made for tile secondment on a part·time basis 
of tIlree Area In·service Support Trainers (AISTs)(O.2 or one day per week). Individuals appointed to these post 
are also experienced teachers, one each from Secondary Education, Further Education and Special Education; 
one of the AISTs also has considerable experience of Youtll Work. 
The attached report illustrates tile volume and range of activity vmich has been initiated by Ihese workers in 
formal and informal educational settings and witll teachers, lecturers, local co-ordinators, managers and 
govemors. 
The four workers have been able to influence the work of other advisory staff through their full integration with the 
Personal and Social Education and Equal Opportunities Advisory Team, This arrangement has helped us to 
avoid tile risk of marginalisation of HIV/AIDS education and has helped to ensure that HIV/AIDS work is closely 
linked to Equal Opportunnies work, Counselling and Guidance, Heallh Education, Education for Sexual Health 
and Educalion about SubsJance Use. 
During the year we have developed an area·based local support structure through vmich lhe HIV workers and 
other tl.Jea In· service Support Trainers arrange training events vmich are carefully matched to local needs. It is 
likely lhat lhe vmiole curriculum support service of the LEA will be focused increasingly around local area groups 
of schools and colleges in the future. A principal aim for lhe HIV/AIDS team in 91/92 will be to ensure that 
developing local structures are able to respond successfully to the increasing needs of schools and colleges for 
support for HIV/AIDS education. Such a structure encourages collaboration between local schools, colleges and 
youtll clubs and the development of consistency and progression of heallh education messages as young people 
progress from High Schools to Upper Schools to Further Education (and in some cases Youth Qubs). The 
promotion of local support networks is also likely to secure the continuation of HIV/AIDS curriculum development 
work vmen funding for central support posts is more Iimned in lhe Mure. 
Close links with the Hea~h Promotion Unit of lhe Heallh Authorily have been essential to this work and a revised 
and improved joint planning and review structure between the LEA and lhe HeaHh Authority is now being set up 
in order to strengthen lhese links further. 
Research conducted by our HIVlAIDS Education Co·ordinator and by 'Framework' consulJants (for the City 
Counci~ have identified, as priorities, information·based and aHitudinal work with education staff on issues 
associated wilh safer sexual practices, sexuality, equality of opportunity and multicuHural issues. In particular, 
there is a need to target appropriate educational messages at groups of young people before, and as they start 
their explorations of sexual behaviour (and in some cases drug use). One strategy vmich we have identified in 
response to this is the extension of support for professionals working with young people in Informal settings 
(such as youtll clubs). This will increase the scope for reaching key target audiences vmich are not effectively 
targetted through mainstream school provision. 
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EDUCATlON DEPARTMENT BID FOR FUNDING 
TO JOINT PLANNING GROUP 
HIV/AIDS EDUCATION 
CONTEXT (continued) 
The changing structure of the education service rP.quires us increasingly to support Governors of educational 
establishments with appropriate information and training so that their decisions about the curriculum in general 
and Sex Education in particular are soundly based. 
The bid for funds lor 9t/92 is intended to allow for the continuation of this project with the addrtional appointment 
of a fourth part·time AIST which will allow for: 
Q) NEW TARGET GROUPS 
An increasing emphasis on supporting work in informal settings (eg Youth Work). 
War!< with School Nurses 
Foundation work with Primary School teachers 
(ii) INCREASING DEMAND 
More adequate staffing to respond to the steadily increasing requests for support from different groups. 
(iii) EVALUAnON BUILT IN 
An opportunity to devote a proportion of the time of each v.ur!<er to realistic monitoring and 
participative evaluation of the effectiveness of the wor!<. 
Evaluation to date suggests that the proposed development of the structure offers the most effective and efficient 
mechanism to meet these recommendations by maximiSing effective training contacts and other support for 
education staff at all levels. 
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EDUCATION DEPARTMENT BID FOR FUNDING 
TO JOINT PLANNING GROUP 
HIV/AIDS EDUCATION 
2 PLANS FOR 91192 
2.1 Further development of lIle local structure including increased integration of HIV/AIDS Education 
through joint work and training with newly established local teams of advisory teachers. 
2.2 Reviewing the implementation of the National Curriculum and ensuring that opportunities to incorporate 
HIV/AIDS Education are recognised and developed. Documentation and dissemination of interesting 
practice. 
2.3 Consolidating the curriculum support which the LEA and lIle Heallll Promotion Unit offers to 
educational establishments including: 
(a) Improved access to local AtST consultancy for a wider range of groups. 
(b) Facilitation of networks to enable collaborative support between establishments. 
(c) Co-ordination and development of access to published resources through: 
0) improvement of linked central and local resourte collections 
(ii) publication and tree distribution of guidelines and locally written resource materials to all 
appropriate establishments 
2.4 Revise stucture of HIV/AIDS Advisory Team to integrate more fully with support for Youth Work training 
and Adult and Continuing Community Education. 
2.5 Development of evaluation and monitoring procedures as integral element of learn practice. Uaison 
with Heallll Authority Evaluation Officer for HIV/AIDS projects. Establish baseline data and targets lor 
development. 
3 PLANS FOR 92/93 
3.1 Maintenance of equivalent staffing levels 10 continue development of support and training for education 
staff and goveming bodies 
3.2 Evaluation of project against baseline data and targets agreed with Healht Authority during 91/92. 
NOTE: DURATION OF BID 
This bid extends into financial year 93/94 because it is now very difficult to secure lIle secondment of teaching 
staff for financial year periods. We will need to make commitments to any schools or colleges prepared to 
second their staff lIlat we will continue the project for the full academic year 92/93 i.e. until August 1993. Figures 
in lIle bid reflect pro-rata costs for lIlis period at December 1991 rates. 
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RE?CR7 CF HIV/~IDS EJUCATICN CO-ORDI~ATOR - Auoust 19;0 - January. 1991 
~:~ AREAS Of WORK ~CW ESTABLISHED 
CCNSi.jLT;"7IC~ A!W GE~lERAL SU??IJR'T 
Support~ng schools. colleges and youth clubs in the development of 
HIV/AIDS education, pravidir.g training information and advice as 
required. 
1.2 PARENTS AND GOVERNORS 
Assistir.g schools. colleges with their work with parents and 
governors in relacion to HIV/AIDS education/sex education. 
1.3 ACQUIRING LEARNING RESOURCES 
Reviewing new resource material on HIV/AIDS education. 
1.4 DESIltNG AND '''(ITING RESOURCES 
Developir.g resources for HIV/AIDS education for pupils with special 
needs - piloting. redrafting. planning dissemination to mainstream 
and special schools. 
1.5 RESEARC":: 
Analysing and reporting on the research into HIV/AIDS education in 
secondary schools and colleges i~ the LEA. 
1.5 PROFESSIONAL LEARNING 
Upda~:~g my own infor~at:on about and understanding of current issues 
related to HIV/AIDS educat:on. 
l.i 7EAH SUP?C?7 
Cont:-:":n;>:':'::g ':0 the ·..tor:': of the P.S.E. Advisory Team (in particular 
t:-.~ :na:-.cse:r,er.t of the AIST :1et::,Jork). 
~.3 ~ESSE~INAT:CN 
Working in C~usters. ~ith Cluster Co-ordinators (local net~ork 
~anagers) to disseminate the HEA's 16-19 HIV/AIDS education project. 
1.9 GCVERNOR T~AINI~G 
Working in governor training on sex education and HIV/AIDS education; 
participating in t:aining workshops run by the HEA on the Governor 
Training Project. 
1.10 LIAISON 
Liaising with other agencies working in the field of HIV/AIDS 
education. 
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1.11 GUIDELltIES ,OR SCHOOL. COL,,~GES AND YOUTH CLUBS 
Contributi~g to the work of the Health ~ducation Guidelines Working 
Party and researching the development of HIV/AIDS education 
guideli~es. 
1.12 DEVELOPME~TS ltI PRIMARY SCHOOLS 
Researching the development of H!V/AIDS education in primary schools. 
1.13 SUPPORTING HIVIAIDS ADVISORY STAff 
Providing ongoing support and management of the HIV/AIOS AIST Team 
(see below). 
2. HANAGEHENT AREA IN SERVICE SUPPORT BAINERS (AISTs) 
In '\ugust. 1990 a team of three ?art-time (0.2) teachers ·,.,ere seconded for 
form the HIV/AIDS group within a larger advisory team structure. 
A large proportion of my initial time in post was spent in providing an 
induction programme for the · .... ark of the HIV/AIDS AISTs. This included 
training in the following: 
- updating their own information/understanding 
- examining attitude' and values 
- examining training materials 
developing confidence in trai~ing methods and strategies 
- re'Jie'Wing reSOurce materials 
- developing an understanding of the consultancy role 
The team also participated in a t·",o day .... orkshop run by AVERT and based on 
the HIV/AIDS and Young People Project. The use of this time for adequate 
induction has proved to be worthwhile. AISTs have gone on to play an 
active and confident role in providing training workshops and advice to 
many colleagues in the field. The team, including myself. has offered 
consultancy, developed and delivered training programmes in 22 different 
institutions. In each case the programme was built around the needs of 
staff in the establishment as a result of consultancy work. A further 16 
institutions sent representatives along to the HIV/AIDS Information 
Evening held jointly ~ith LASS and the Health Promotion Unit in support of 
World Aids Day. AIST time has also been spent on further developing the 
materials produced for HIV/AIDS education for pupils with special needs. 
A variety of institutions will be piloting these materials in the summer 
term. 
The AIST service offers schools. colleges and youth clubs the opportunity 
to fit staff development on HIV/AIDS Education into a schedule to suit 
their needs. (Le. after school meeting. day time department meetings or 
'Teacher Training' days). Having a team of four has meant that training 
events in some cases have been effectively managed for the whole staff of 
an establishment, using active workshop methods with small groups of 
staff. The range of skills offered by this AIST team is broad as the team 
includes people with experience of secondary, post 16, youth work and 
special schools. 
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HIV/~IDS EDUCATiON SU??ORT NEEDS IDENTIFIED BY LEICESTERSH[R~ r~A~~~~~ 
Research in 95~ Secondary Schools May 1990 listed in rank order. 
Information about available resource materials 
Information about young people's views, values 
and anxieties related to AIDS issues 
Time to adapt published resource materials 
Information about social aspects of AIDS issues 
- prejudice/disc~imination 
Information about the transmission of HIV 
More monp.y to spend on resources 
Time to develop resources for the less able 
Information about moral issues related to AIDS 
issues 
Resources for pupils of different religious/ 
cultural attachments 
Greater understanding of the personal aspects of 
living with HIV infection 
Information about safer sex - (condom use) 
Information/workshops about useful teaching 
strategies 
Information about biological aspects of HIV 
related illnesses 
Information about support agencies, net~orks for 
people with HIV inspection 
Information about gay/lesbian relationships 
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'\ of responding 
institutions scoring 
the need "relevant" 
or "hiQg>relevant" 
87.72" 
81.18" 
78.18q.~ 
76.36'\, 
76.36"'~ 
72.72" 
6S.45'\, 
60.00'\, 
60.00" 
55.36'\ 
54.45" 
52.75'\, 
41. 18'\ 
32.75'\, 
B 
c 
n 
E 
F 
!':.9~_fi~!~g~_~f 
l!!~~i~~~~i~~ 
11-16 
11-11 
[(CCQ11!l __ Qf _ !IlV ("I!l~._~V1SOR:L SU!'PORT AND TRAINING l\CTIVITY 
"\lg\l~U~2.Q.....=-_,1I\NUARY 1991 
Support. advice giver} to aid 
reorganizat ion of tutor programme 
-::---------------_. 
Support/advice given ce lIealth Ed 
PSE Pl"ograflU'ne ,lno the position of 
IIIV/l\IOS Cd. 
Outcomes 
Involvement in Inset day which explored the rationale of H.Ed. 
To be followed by a 2nd day looking at Health Ed/II1V/AIDS resources, 
plus on going involvement of A1ST in supporting/evaluating developments. 
Illstitution was keen to develop work on "Assertiveness, Responsibility 
and Loo1(iog at Lifestyle" considering this to be a useful component of 
IIIV/l\IDS Ed. 
Contact with Upper schoo~. re IITV/AIDS Ed as a progression issue. 
On going involvement of I\IST In developing pcogrammes of work and use 
of resources . 
. --- ._--_.-.. . ... --.-.-....,.--~--
11-14 ~dvice on reSOtlI"Ce material Work with !lea1th Ed A1ST. 
11-16 
16-19 
}4-19 
available for Il1V/AIDS \::d. 
-:---,----------------
Initial contact re advice/support - 2nd visit to plan Inset for staff \-lith P.S.E. Co-or-dinator. 
for health ed. progralTune - IIlV/AIDS team plalU1ing session for Inset. 
Further consultation with senlor 
management alJout govcrnoc 
involvement, useful resource 
material supplied. 
Initial consultation re 
involvement in developing 
PSElllea1th pro'll'auune. 
--::"7"'.,----- - - --". -- .-...... - .. 
Advice re IIIV/A1DS eel. 
- Delivery of Inset with all tutors. 
- Governor meeting re legislation on IIIV/AIDS Sex Education. 
- On going support for development of llea1thIlIIV/AIDS work. 
Identified the need to re-think sex ed progrramme. 
- Inset on HIV/AIDS Education proposed. 
- 1:>0110w up consultation contracting Inset. 
----,-- ... __ .. -:-.......,----,--_._._--
- Institution made COIltact and worked witl, the school nurs~ In 
IIlV/AIDS 8d. 
G 
11 
I 
J 
VJK 
en 
'" 
L 
M 
N 
o 
~e Range of 
Institution 
11-16 
11-14 
11-14 
11-16 
Special 
University 
11-16 
11-16 
11-16 
Consultation 
Advice re organising llealth Ed. 
and HIV/AIDS Ed. progranune. 
Advice on evaluating llealth Ed. 
provision. 
Advice on IIIV/hIDS Bd. 
Advice/support re IIIV/AIDS Ed. 
Progranune and legislation. 
Advice on reorganising sex ed 
programme and introduction of 
IIIV/AIDS Ed. 
Need to update students knowledge 
increase awareness of IIIV/AIDS Ed. 
Planning implementation of 
IIIV/AIDS Education 
Advice/support developing PSE 
Health Ed across the curriculum. 
Evaluation and development of 
HIV/AIDS Curriculum. 
Outcomes 
- On going support/monitoring of new programme, and evaluation. 
- Further consultation planned re resource material. 
- Fllture visit on resource materials. 
- Further information/resource material supplied. 
3(%) day sessions looking at rationale/legislation content of sex ed. 
1 day's inset looking at teaching methods/resources. 
Several % day planning/preparation sessions. 
Workshops with 2 x (30) students. 
Evaluations suggested the need for such work to extend to all tirst 
year students at University. Lecturer keen to repeat workshops next 
year. 
Further consultation re staff training needs/resources available 
- Planning/delivery of inset. 
- Contact with youth club worker discussion of appropriate methods 
resources for work on HIV/AIDS Ed in the Youth Club setting. 
Further consultation planning sessions. Inset based on Team Building. 
- 2 follow up consultation sessions to determine direction and 
necessary staff training in IIIV/AIDS Education. 
Planning training with AIST Team. 
'I"\~" : __ ~ ___ _ c I-_~:~:~~ 
P 
Q 
R 
S 
T 
u 
v 
Age Range of 
Institution 
16-19 
Youth Club 
11-14 
14-19 
11-14 
11-16 
11-14 
Consultation 
Developing guidance/counselling 
provision. 
Advice given ~e cOllnselling of 
young people re testing. 
Advice support re introduction of 
IlIV / AIDS Ed. 
Introducing IIlV/AIDS Ed into the 
6th Form curriculum resource 
implications. Staff training 
needs. 
Introduction of IIIV/AIDS Ed. 
Evaluation development of 
IIIV/AIDS Education Programme. 
Initial contact re: IIlV/AIDS Ed. 
Outcomes 
- possible further involvement with Governor meeting re IIIV/AIDS 
Education. 
- Involvement of other AISTS 3 planning sessions. 
- % day inset re guidance/counselling. 
Youth Club planning to involve AIST in training sessions with all 
staff to look at style, content of appropriate HIV/AIDS Ed work in 
the youth club setting. 1I1so concerned to look to developing staff's 
confidence/expertise in handling the issue. 
3 planning sessions with senior management of school. 
1 planning session with AIST Team. 
1 inset delivery to all staff. 
Suitable resource material loaned to school. Further advice given re 
resources. Inset re resource material managed by senior management 
with year heads. 
Planning session with AIST Team. 
Delivery of inset. 
On going involvement re future developments. 
Further consultation planned. 
Inset session planned wi th Jane Roberts lIealth Promotion, and 
delivered by Jane. 
Further consultation planned. 
..... 
Members of the /\IST Team have wOI'ked regularly with. their cluster co-ordinator (regional manager) sharing information about 
ttleir work with institutions in their cluster. 
Strategy for post 16 HIV/A.IDS Education has been exploI'ed with cluster co-ordinators. 
This has resulted in the following outcomes:-
(1) HIV/AIDS Education as an agenda item lo the NW/Charnwood Cluster meetings. with managers in post 16 
institutions. 
(2) '/,-1 day's inset foe N0'o:th Eas!; Clustee Gmup on I!IV/AIDS Ed. 
(3) South West Clustee Cmss cuniculae gmup looking at IIIV/AIDS Ed Summer Term. 
(4) IIIV/AIDS Ed - Item on the agenda of a Sixth Form Study Day called "World Issues". 
(5) AIST to contact managers in post 16 institution in SE Cluster . 
.&' Contributions to the following working parties (Health Education Guideline Working Party 
(PSE Netwurking Group 
(Health Entitlement + 16 Working Paety 
IIIV/AIDS Education team have suppoeted/advised Health Education ~.ISTS in thei,' woek which has included lIIV/AIDS Educatien 
lssues. 
The IIIV/AIDS Education pack for Young People with special needs has been a continuing development project. This work is a 
joint venture with the Health Promotion Unit (with Jane Roberts). The resource produced by last year IS working party has 
been redrafted. It has also. undergene further redrafting, restructuring fellewing feedback frem staff at the Multicultural 
Centre. To support this work members of the team have been involved in the "Health for Life" work, a project which is aimed 
at developing Health education within the Primary curriculum. 
EDUCATION DEPARTMENT BID FOR FINDING 
TO JOINT PLANNING GROUP 
HIV/AIDS EDUCATION 
1992-1993 
Part One 
PUBLICATION OF THE HIV/AIDS EDUCATION TEACHING PACK FOR YOUNG PEOPLE WITH 
SPECIAL EDUCATIONAL NEEDS. 
History of the HIV/AIDS Education Special Needs Project (90-91) 
The HIV/AIDS Education Special Needs Project began in January 1990. It was 
initiated by the LEA to meet the request to the education advisory service for 
help by special schools, who had identified a lack of appropriate resources 
for developing and supporting HIV/AIDS Education with young people in their 
schools. Val Lynch and Sylvia Lindoe, both LEA Advisers, invited teachers 
from special schools to form a working party to devise resource materials 
suitable for young people with moderate learning difficulties. The group was 
jointly chaired by Jane Roberts (Health Promotion Department, L.H.A.) and Dy 
Shepherd (LEA Advisory Service). By the end of the academic year the group 
had put together the basis of a teaching pack. 
In the following academic year Yvonne Abbott, a former member of the group, 
was appointed as an Area Inset Support Trainer for HIV/AIDS Education and was 
able to spend time in conjunction with Dy Shepherd and Jane Roberts in further 
developing the teaching pack. 
Objectives of the Project 
The HIV/AIDS Education teaching pack was designed to meet the following 
objectives: -
(i) 
(i i) 
(Hi) 
to upda te and develop teachers awareness and under·standing 
of HIV/AIDS Education. 
to provide teachers with a booklet for young people on 
H:V/AIDS written in appropriate language. 
to offer various teaching methods for HIV/AIDS Education. 
The teaching pack supports the principles of Leicestershire 
Education Authority for HIV/AIDS Education which are 
documented in the LEAs report to the JPG AIDS December 
1991. It also supports the new National Curriculum Science 
Orders for Key Stage Three which now included within the 
Life and Living Processes Attainment Target 2, the teaching 
of HIV/AIDS. 
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Project Development (1991-1992) 
In this academic year Yvonne Abbott was specifically appointed to work one da} 
a week on the project. During the Autumn Term she has successfully organised 
and implemented the piloting of the resource materials in 15 schools and 
colleges in the LEA. Teaching packs were distributed with an accompanying 
letter (Appendix A) and an evaluation sheet (Appendix B). 
Evaluation of the Teaching Pack (Autumn Term 1991) 
Discussions with teachers and/or returned evaluation sheets have identified: 
the language used· in the booklet is appropriate for young people with 
moderate learning difficulties. 
guidance on legislation is valued. 
suggestions for teaching strategies could be incorporated in classroom 
activities. 
support for the general content of the teaching pack. 
presentation of the pack needs to be improved to create an interesting 
and professional image. 
Further comments can be found in appendix C. 
In summary the overall response to the teaching pack is that it is a valuable 
and helpful document which is worthwhile publishing and disseminating. 
Future Development 1992-1993 
It is proposed that the teaching pack should be developed in the following 
way:-
1. 
2. 
3. 
4. 
Redrafting 
Redesign 
Publication 
Dissemination and Evaluation (See bid part 2) 
Funding Request 1992 - 1993 
Further funding of £4,000 (See attached estimate appendix D) is requested in 
order to achieve the following objectives: 
1. 
2. 
TO redesign and publish the resource pack. 
To distribute the resource pack free of charge to the 
following establishments within the LEA. 
Special Schools 
Secondary Schools 
FE Colleges 
School Nurses 
PSE Resource Libraries 
LEA Area Support Teams 
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Health Promotion LHA 
Health Promotion CC 
Loughborough Health Ed. Shop 
The youth Service 
Universities with PGCE 
voluntary Organisation Working 
in HIV/AIDS Ed. 
Evaluation 
It is proposed that selected schools/colleges would be invited to take part in 
a series of structured interviews in order to further evaluate the 
effectiveness of the teaching pack in the classroom. A short report will be 
written outlining the degree of success achieved by teachers in using the 
resource. Recommendations may be included as to further research needs or 
further support which should be made available to sustain the development of 
HI V/AIDS Education with young people with special educational needs. 
ADV/GJK122/KD 
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Appendix 12 
Teaching Resources Used In HIV/AIDS Education 
Response Rate = 48 
Number Of Schools UsinQ The Resource 
Videos/Films 11 - 14 11 - 16 14 - 16 Total 
n = 18 n = 16 n = 14 n = 48 
Masqueraids + Visual Aids 
Leics Health AutliOrity 1 10 9 20 
'(1989) 
Your Choice For Life 
DES 4 7 3 14 
(1987) 
A Health Crisis 
ITN 
--- 1 2 3 
1(1987) 
AIDS 
Leics Health Authority --- 4 1 5 
(1986) 
TV Documentaries 
QED/Horizon/Suzie's Story 2 --- 3 5 
BBC 
Scene Special 
BBC Video 1 2 3 6 
(1988) 
AIDS 
Yorkshire TV 
--- --- 1 1 
Can AIDS Be Stopped 
--- --- 1 1 
An ABC News Special Assignment 
USA 
--- --- 1 1 
(1987) 
AIDS: What everyone needs to know 
Churchill Film, USA 2 --- 1 3 
(1988) 
No Worries 
LRC Products Lld. 
--- 1 --- 1 
1988) 
Coming Soon 
Central TV 2 --- -- 2 
1(1987) 
More Bugs More Problems 
Alfred Higgins Prod. USA 1 --- --- 1 
(1988) 
Talking About AIDS 
BMA -- 1 -- 1 
(1988) 
Living And Growing 
ITV 2 -- --- 2 
(1987) 
Drawing The Line 
S.W. Regional Health Authority --- 1 --- 1 
1(1989) 
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Teaching Resources Used in HIV/AIDS Education 
Number Of Schools Usin~ The Resource 
Teaching Packs/Books 11 - 14 11 - 16 14 - 16 Total 
n = 18 n = 16 n = 14 n = 48 
Teaching About HIV/AIDS 
HEA 14 2 4 20 
(1988) 
Streetwise:UK AIDS Ed_ Comic 
Notts Health Authority --- --- 1 1 
(1988) 
AIDS Facts 
1 1 --- 2 
1990) 
Make It Happy 
J. Cousins --- --- 1 1 
AIDS Education For Schools 
Longman --- --- 1 1 
'(1990) 
AIDS: What Everyone Needs To Know 
HEA 1 --- --- 1 
(1987) 
Woksheets for AIDS 
Leics Health Ed. Centre 1 2 1 4 
1(1985) 
Facts Of Life 
Usbourne 1 --- 1 2 
Health For You 
1 --- --- 1 
Education For Sexuality 
1 --- --- 1 
Caught Not Taught 
Clarity Collection 1 --- 1 2 
(1989) 
AIDS and You 
BMA Boardgame 
--- --- 1 1 
(1990) 
Opinions 
Riverside Health Authority 
--- --- 1 1 
(1988) 
Teaching Resources Used in HIVlAIDS Education 
Number Of Schools Using The Resource 
Leaflets/Booklets 11 - 14 11 - 16 14 - 16 Total 
n = 18 n = 16 n = 14 n = 48 
AIDS: What Everyone Needs To Know 
HEA 2 --- 1 3 
(1987) 
Guide To A Healty Sex Life 
HEA 1 --- --- 1 
AIDS: Some Questions And Answers 
DES Booklet --- 1 1 2 
(1987) 
AIDS And You 
BMNHEA --- --- 1 1 
(1987) 
AIDS: The Facts 
NUS 1 --- --- 1 
(1989) 
Unspecified Leaflets 
1 2 3 6 
Student Infonnation Pack 
HEA 1 --- --- 1 
(1990) 
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Appendix 13 
Teachers judgements on teaching objectives (1990) 
Key 10 ralings: A - True, B - True 10 some extent. C - Nol True, 0 - Oer. nol Irue 
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